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My . , ; ith ii new vaccines and serums, the Wassermann reaction, et giving you the:r uses in 
fits in admirably wit l| diagnosis and treatment 
: i lag and atment. 
Ht Miss Aikens Primary i] Octavo of 585 pages, illustrated Ry Jay F. Scuameperc, M.D, Professor of Dermatology and the 
} ° Infectious Eruptive Diseases, Philadelj hia P lini ( oa net, 
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‘ dd tion are well known. The difficulty comes 
in their ree 11101 Their correction causes the major 
of infections to quickly subside. Obstruction in 

y part of the tract to a free urinary outflow is one 
the me important of these accessory conditions. 

( er common abnormalties are the presence of for- 
( odies, h as stone or tumor, and of diverticula. 
| y te t of the tract 1s trequently an incit- 
luse —injury from exposure, from the use of 

ting drugs or following instrumentation, and pos 

In SOM es, a reduction of resistance occurring 

he « ued presence ol an alkaline reaction o 


urine, either metabolic or 


1 ‘ 1 


from urea decomposition. 
an elimination of the source 
and a correction of certain of the above 

the tract which 
a cure of urinary infection 


nrection 


rmal conditions of are acces- 
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] 


erstood 


trating action. By toxicity is une both 1 
neral poisonous property and the local irritant acti 
of disinfectants. Che ideal 
have high germicidal and penetrating power with stal 
d nontoxic action. Unfortunately, no substai 


aruy, ¢ 


bviously, woul 


exhibits these properties effectually, and clinicians hay 


] 


use the better bacteriostatic substances aln 


' 


xclusion of the pure germicides, except on t 
unbroken skin. The difference of opin‘on regardin 
the action of many disinfectants arises from the gr 
methods of study, no standard « 


been satisfactorily established 


difference in the 
Most inv 
been interested from a sanitarian sta) 
hand disinfection. The 
ipt comparison with phenol by establishing 
“antis ptic phenol coefficient” 
power only, and for practical purposes has 
Few will advocate the use of ev 


tigators | \¢ 


p' mt: many for mairori 


tten 


without the use of antiseptics. Nevertheless, everyone very limited value. 
experienced clinical inability in these cases and it well-recognized disintectants in such concentration 
TABLE 1—GERMICIDAL POWER OF DISINFECTANTS 
Per Cent 28238882 & = Bere == : 
100 #0) 8 10 302 - ; 
I 3 1 
M P 321 
Vo siul 123 
lo wate e 
Ihre wal b 
] ip 2 bee 
] ium {| be231 
i) ‘ iv 
Nilve nitrat 123 a D 
Pyxo 123 
Lyso be 
I hk 123 
tty mu ‘ 
~ ‘ t 4 
Hiy 
‘ abe 
| ) tetr 
‘ rt ( ‘ 
( ( { 
urp ; 
M i 
ol. ‘ 
n ( h 
I ol 32 1 
( ip i C 
iH 1s 123 
3 21 
‘ 123 
oO 1 23 
12 
1 ( 
j bce 
b« 
"Ee rr mre ee eee 
, P , , ‘ oe Se oe a 
needless to ¢ ( te the many conditions in W 1} give germ dal action in the limited time of ex] 
ptics wou e of value in addition to their great ses Of urinary disinfection lables 1 
I : ; ; . , ae yas ; er ti Rags Foe Di 
d of usefulness in prophylaxis [he above briet <, 9 and 4 will indicate the findings of personal labora 
eC ¢ clini | Ss, howeve em] isizes the great ( s, as well as those Ot others whose metho 
ae ere , tis ics alone 1n tl ( espond 
I s .s oe — 
nt of urimary iniecti labile 1, the germicidal power of disintectants, ind 
cates the highest dilution of the disinfectant in brot! 
FACTS J ARDING DISINFECTION VV completely kill the organism in fro 
’ tion ot drugs, wi ut entering ! en to twenty minutes at 20 C. (68 F.), by tl 
( cl aetalls l COMpTrist Ty p ¢ ol oO cient me rd 
er ?t prom (i) germ! li ‘ Cl i ndings were l, bar tS ¢ ] Cv) 
se | I ss > . ¢ - > , 
2) act ( Isc] iction, (9) DIOCHemMical , 2, Olr CCHS Ps jeunes aureu ,, of / 
powel (4) toxicity. by ( Hes ¢ us; +, baculus t Hl 5 (14 
tI power of causing com- 
: - tater { ] ’ rey rt Y hae ] ’ y R 
te ce i e ore m Ly bacteriostatic or at i 9 as reported vy others ¢ 
ic 2 Ss mi he power of inhibiting the nis; OB, Streptoc« iS ff Nes Aureus; « 
wth ot for the limit of time of exposure ccus pyogenes albus; d, Gonococcus; «¢ 
( ers to the stability or in [yf ; 
} | ) } . oe age ° md : 4 —_ 
y ¢ es under dinerent cnem | = 7 bacteriostatic power ol disintectants 
( power of osmosis cates pen licates the highest dilution of the substance in brot 
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influenced by both metabolic and bacterial changes. 

In the e of bacteria the reaction 1s usually acid, 
di « 1 \ neutral or alkaline from either disease 
or diet, re ion of the latter and feeding acid- 
roducing drugs, such a acid sodium phosphate or 
dius | | \ 1 ql kly render it ra id. When 
ria which break down urea inte ammonia and 

us produce an alkaline urine are present, regulation 
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of hexamethylenamin is greatest as 

bladder prophylactic before and foll wing instrume 
tation, when the above mentioned urinary conditio: 
are not present, and, inasmuch as formaldechyd i 
hout equally bacteriostatic toward all organisms, tl 

of the drug in this group of cases will 
bly never be supplanted. 

Limitations of Other Intertial Antiseptic 


usefulness 


of the diet and the feeding of acid producing drugs e€ ention of some of the dyestufis all othe hstar 
usually fail to make the urine acid. Under such con- that have been used for internal urinary antisepsis 1 
ions hexamethylenamin is useless. The Bacillus be very briefly disposed of. A glance at Table 1 
( igaris readily decomposes urea so that in quickly indicate what might be expected from bi 
t urinary infe from it the urine is stronely lic and benzoic acids. Saloel, because of its ce 
' Both = st ylococci and ocei are version into carbolic acid in the urine, has been ad 
ne to deco! se urea and the typhoid tllus may |, but carbolic acid is a very weak bacteriost 
times bre it up VMicrococci ureae are very l, cl ally, the results of the use of the drug su 
i! 1111171 3 t col 1 ind ~P ratvi oid acl 1 rt 1 ( eriok l wort ilessnes The Ikalies ar 
rO WY never Cause Gaeconl sition In 1 pr Seric ( IN) ent. it bla ) i re il« ly h WH th 
rABLI iH} STABILITY OF DISINFE¢ rs * 
! I Subst ct 
— \\ O0000000D CHO00000000 DO00C000000 O00 0 OK 
‘ | O0000000 OCGC00000000 ODGUUGEGGGUGG GGUGGaGEe 
Se P0000 0GG GaGaK&t (i Gia QGQaQunuagac&e ;G4 GUGGGGGGatu se 
\\ 00000000 ODVOX0OGGUGUGUG GGGGGGUGGG GGUGGGaGagae « . 
\ j Gadagcadadcgakt (if GGOGaGaaGagt GGGGGGaTgGa GoaGagucagdegce 
s 00000000 Otte (ide GGGQGuiGGGGagaga GUagagnncuune 
Coo000000 S000 00tGG GUGGGGGUGG GUUUGCUUKGK* 
Coo00g00g0000 00000 0090 O0DO0O0VGUGEhEGGG GaGUGGGaGGasE 
Wa J 0O000GEGCE GaGGEGGGGGG GGQOGGGUGUGe GUUGUUGUG&u 
S O00000 00 COUuUUAUaG GU GGaGGaGGugucgd& GUGGUEgdadaa 
WV 00000000 GUEUGEGUGEGh GUGUGGUGGasa GU4UUuUGUuUGugu 
I yd l C0000 00G GUGEGLEGEG GGGGGGGGGG GUUUGKEEK«* 
Si C0O0000GUUBCLBLCLUUGUG ZCUGGUGUUGG GUUUUUUUuGu 
* ] s ! 0 tte | s; G, growth I ty-eight hours 
TABLI $ rH PENETRATING POWER OF DISINFECTANTS 
Percentage Dilution 
1 efore ‘I lant 
I ‘ lion Sue f BSESRE = SE sSsesas 
z 1-0 0 G 4-0 0 
! ON eno ane pa hon ear rah eh OME EN 1-G Gi 4-0 1-G »-0 G 
] OE Ee EE eae Fe ne ee pe 0 a 4-0 i-G >-G G 
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! OOD n.kobinyedeckedcdnscdenedésdneweetognd c60nesesesneesee 2-0 »-0 4-G 4-G G »-a 
G 
In this tuble 0 a negative transplant; G = a positive transplant; 1, conol; 2, alcohol with 3 per cent. iodin; 3, phenol; 4, formaldehyd; 
of certain infections it is, therefore, not always pos- colon bacilli will grow readily in alkaline mediums, and 


sible to secure an acid urine. 

the simple chemical change from hexamethylena- 
min into formaldehyd is slow and gradual and it is 
seen that, even with a uniform excretion, the longer 
the drug ts allowed to accumulate in the bladder the 
becomes its concentration and the more com- 
lete its conversion. This necessary time factor com- 
letely nullifies the value of the drug as an internal 
rinary antiseptic in many urinary conditions. Poly- 
uria and frequent urination prevent this accumulation, 
the constant outflow from the kidney, except in 
for the fact that the 


reater 


1 
! 
1) 
I 
ll 


hvdronephrotic c: accounts 


' \ oh. 
drug is of little, if any, value as an antiseptic at the 
level of the kidney. The same reason explains the 
poor results in cases with retention catheter and in 


all cases with urinary fistulas. In postoperative pros- 
tatics, who particularly need an efficient urinary anti- 
septic hexamethylenamin is practically valueless until 


continence returns 


the use of alkalies in the treatment of colon infections 
is justified for symptomatic and palliative reasons and 
t tor their antiseptic value. 
their ready excretion by the kidneys and the high dis- 
infectant power of iodin, have been proposed, but the 
occurrence of iodism and the lack of antiseptic power 
of the salts of iodin (potassium iodid, etc.), make of 
these substances a failure. Oijl of sandalwood is a 
very weak antiseptic and has other objections. It mav 
said, therefore, that the only efficient internai 
urinary antiseptics are hexamethylenamin and certain 
Ol 


The iodids, because Oi 


1 
tye 


the anilin dyes. 

Che Value and Possibilities of Certain Dyestuffs: 
The development of knowledge concerning the selectiv: 
action of certain anilin dyes (first pointed out by 
Kozsahegyi in 1887) has followed three general lines: 
that relating to vital staining, that relating to bacterial 
differentiation by means of special stains or medium 
‘gnation (Drijalski, Conradi, and tha 


mmpre — wy 


LXV l RI} 


‘to antisepsis. The antiseptic 

s is remarkably pronounced, and thi lective 

ific property portends their great tuture im] 

e as urinary antiseptics. Kriegler, in 1911, mad 
of the proportion between the basic nature 
eermicidal power of dyes, and Browning 


] ] . ‘ ] ‘ : 
in, in studying the selective action of dyes to 


rent bacteria and the relationship of chem 
ture to this action, found that the st 
yl groups in the amido sid of 1 1 
uted triphenylmethane compound, pararosanilu 


h has we: k bacteriost: tic action, lead to the 1 
1 bacteriostatic substance known for staph 


completel 


erfu 


1: 5.000.000. This same dye, hexa-ethyl violet, must 


a strength of 1: 20,000, however, to inhibit tl 


o 
) ] ‘ es? 
VI ot t [ ( ius Coil ¢ j {} ine supsti 
] 1] : I ' a 
of the ethyl group (C,H,) for th O 
‘ 7 1 
he unsubstituted diaminotriphe e Cc 


l 
dl produces likewise an increase ll i teriostatl 


er. One such product, “brilliant green,” 1s almost 
trong! 1! hibitory lor staphylococci a | at tI 
time 1 1 more actively antisept toward 
1 bacillus than hexa-ethyl violet hes 
stigators made the interesting observation that 
n modifi the antisepty ction of some dves,. a 
instance, diminishing the action « ‘ ethy] 
t slightly, of brilliant green consick ut 
ing that ot diam eridi towal | i 
oid. staphvlococei and anthrax Recently Sin 

\V ood | ive shown t] il the antiseptic action ot 

s is dependent, not at all on color, but on the pre 
of certain chemical groups wht ve 

erties. as. for example, the amino group (NH 

o happens that most basic dyes | right spectral 
, and most vcid ( Cs leit pect! | colo - i 
¢ basi ic] ectral dyes (tucl pheno 11 

isafranin, azin red, ete.) and acid right spect 


(indulin R.. acid violet, urania blue, etc.) it n 


Snow! That 1 Cla ¢ < irrespective Oo ( 

| ] 7 
) cr Li Willit ( ( ¢ I ( 
yt color, n e | termostati ‘ ) ‘ 
I] basic dyes | e this ecitect i ile ‘ Cl 

( mine rou] \ in C1d \ 


, , 
oO all Lnhit Lt « CL iss O| oO! ( ‘ 
iiterest Wm «this conne on 1s ft ‘ 1 ¢ 
’ 
> 1d Shuiem i I t tine TeACLIO ol ( ‘ 
; ] ‘ 
eC body, Wilt used S l | 
ertal CONdILIO ( solution | 
fs it lo renael ievalive \ I 
live | ( ring it ond ( ( 
isStdnvdes) thus disproving Ol i ee 
, 4] , 
s side-cl 1 theory bhis may ( 
S14 rie ire ol clad ¢ CS O\ ter 
i 
( select! ¢ Lion OT son ot the ct oO ( 
ch more Carelully Studied ( 
! 4 1] | . 
that gent iolet will inhibit of 
)OOU), ad | mict ( < iuic 1! Cc 
\ riostat! ) . lO eV 
ised the selective action of trypan rn , 
1 > 1 
iue lor ies ot tubercuk 


1 41 . sleats _ 
letely inhibiting their growth 1n a dilutio 
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urea decomposition in these cases largely 


sociated value of hexamethylenamin. 


(roys the 


Subcutaneous injections of methylene blue are 
lways painful. The dye may be taken by the mouth, 
however, in relatively large doses. Ten grains four 
times a day have been given, and have shown no toxic 


or irritating action. From 3 to 6 grains is a good aver- 
age dose, but 1 grain is too small. The dye is contra- 
ated in large doses in which there is 
ere nephritis, as it has been shown that the excre- 
a small fraction of a grain in these cases may 


midi cases 1n 
tion of 
; re ; 
he prolonged for fifteen or more days. 

Personal studies show that methylene blue is a very 


weak and slow germicide. It will not kill the staphylo- 
occus, streptococcus or Bacillus coli communis under 
twenty-five minutes even in a 1:10 dilution, and 
en after forty-eight hours’ exposure it shows little 
lective power as a germicide. As a_bacterio- 


tatic, however, it is very selective and powerful 
action. It completely inhibits the staphylo- 
coccus in a 1: 150,000 dilution, the streptococcus in 

1: £0,000, and the colon bacillus, however, in only 

1: 1,060 dilution. 

Clinical results support the bacteriologic findings. 
the bacterial or metabolic 
grea practical value. 
in several cases of urinary tuber- 
from urinary frequency and 
may ' accounted for by the 
observed selective action of the dye toward tubercu- 
lou 


(ther 


i. Its 


ye from 
tly weakens its 


Inactivation of dve 
decomposition 
he clinical results 
ulo 1S, such as reli f 
irritation, possibly be 
lesions. 
\nilin Dyes: In the 
tigation of the toxie and biochemical properties of 


unfinished 


view of 


’ 


her dye stutfs when applied 


reference will only be made at this time to their bacteri- 


as urinary antiseptics, 


ostatic power. Rosanilin acetate has a definite selective 

tion toward staphylococci and streptococci, but its 
nhibitory power over the growth of colon bacilli 1S 
not much greater than its germicidal action for the 


same period of time (Kills B. coli in forty-cieht 
hours in a 1:800 dilution, but will not inhibit its 
erowth in a weaker dilution than 1:1,000.) The 


action of this dye, as well as that of the others studied, 
was seen to be markedly influenced by temperature. 
there was a marked difference between the tubes 
kept at room temperature and those placed in_ the 
thermostat at 37 C. 
CONCLUSIONS 

if considerations and findings may be 
irized as follows: 

ihe treatment of urinary infection should be selec- 
each 1ndi- 


foreg: 1! 


rhe 

summ: 

ve, according to the clinical findings in 
. the clinical study should determine the 
of infection, its possible source and the condi- 
tions accessory to its spread or chronicity. The use 
of urinary antisepsis should always correlate these 
findings and supplement the necessary surgical or 
other measures. 

[reatment by disinfectants may be external or 
internal. The properties required of a substance in 
order to give satisfactory external disinfection are a 
germicidal power which will kill the organism in the 
limit of time of exposure and with this, stability of 
structure, penetrating action, but neither 
toxic nor irritating action. No such ideal substance 
is known. Because of this lack, clinicians have come 
to rely on strong inhibitory substances for external 
\n internal antiseptic, which will give constant 


chemical 


use 
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1 1 


inhibitory effect, will be more efficient than an indif 
ferent external germicide used periodically. ‘T) 
properties required of a substance for internal urinai 
inf are that it should be bacteriostatic 
weak dilution, diffusible, stable, neither toxic nor irri 
tating and largely eliminated by the kidneys. No 
such ideal internal antiseptic is known. 
Hexamethylenamin is the most efficient in 1 
largest number of cases, but has very definite limit 
It is of value only by virtue of its conversi 
into formaldehyd which takes place gradually in 
acid urine. The alkalinity of the urine in infectio 
which produce decomposition of the urea cannot 1 


tion 


tions 


the majority of cases be changed by feeding aci 
producing drugs. The necessity of concentration ; 
time for the accumulation of formaldehyd in a 
septic amount largely destroy the value of the drug 
for kidney antisepsis, except in some cases of hydro 
nephrosis; for bladder antisepsis in cases with pol) 
uria or frequent urination, except when retention 1 
some form is present; in cases of urinary fistul 
notably postoperative prostatics during the period of 
incontinence, and in cases with continual bladder drain 
age as in true incontinence or with retention cathete: 
and for urethral antisepsis no matter what the infe 
tion. The greatest usefulness of hexamethylenamin 1 
in bladder prophylaxis in cases in which the above 
urinary conditions are not present. 

\ study of the selective antiseptic action of som 
basic dye stuffs, their stability and pentrating action, 
the innocuous nature of many and the known procliy 
itv of the kidneys for their excretion emphasize thi 
future importance of such internal 
urinary antiseptics. The bacteriologic 
some of the substituted compounds of the rosanilin 
group indicate their possible application in the treat 
ment of colon bacillus infections of the urinary tract 
lhe selective action toward tuberculous 
trypan red and allied dyes opens up an interesting line 
of therapeutic application. 

Methylene blue, in a dilution of 1: 150,000 will 
inhibit the growth of staphylococci. It is diffusible 
and relatively nontoxic, but only about half of the 
amount eliminated by the kidneys and, 
often, some of this in the form of inactive end split 
products. . 
imperfect antisepsis, which may be due to this meta 
holic decomposition or to a delayed or deficient exer: 
tion as the result of renal disease, in which case con 
tinued use ot the dye may cause severe renal injury 
in the presence of urinary infection bacteria them 
may decompose the dye into these inactive 

l‘ormaldehyd tends to reconvert these 
leukoderivatives into the original riglit 
spectral dye, therefore, hexamethylenamin may oiften 
be advantageously given with methylene blue in the: 
cases of bacterial decomposition ot the dye; but the 
urine must be acid and in most of these cases there is 
an associated bacterial decomposition of urea which 
makes the urine alkaline. Doses of from 3 to 6 grains 
may be given four times a day for several days, when 
it is advisable to discontinue its use for a few days 
lhe ability of staphylococci to adapt themselves to 
the presence of the dye shows the need of finding a 
substitute so that the two may be used alternately. 
the dye is of particular value in renal or bladder 
infections due to the staphylococcus, but is valueless 
in pure urethritis from whatever cause. The great 


substances as 
findings wit 


lesions ol 


ingested is 


lhe absence of a deep blue urine indicates 


S¢ lves 


chromogens 
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nt for slight muscular stiffr 1 as to the roentgenogram. The patient stood with 
( he right foot. The pain and exa ed lordosis, but no lateral deviation. When tl 
( very 1 ly so that the man was n | ; was most marked, that is, when the patient wl 
to wo! has worked steadily during the past four relaxed, there was slight pain in the middle line where 
I |] him « ionally during that time Ilis process of the fifth lumbar appeared to overlap tl 
1 we in the right foot Th ous process of the first sacral. There was little mu 
ght but actual paralysis of the muscles ot m, but previous experience had made the patient vet 
r for which no other cause can be h to attempt certain movements, especially forward | 
to the nerve roots at the time of opera i owed by rotation to the | 
% nite of this symptom the patient regards tl he roentgenogram showed a fifth lumbar vertebra w 
; Matinet eurcess. t1 rse processes of an intermediate type, the shadows 
CasE 2 \ man. aged 20. a shingle which overlapped the shadows of 
( ‘ rst see uly 6, 1911. H oo ilium in varying degrees in differ 
( ] I f trouble with tl back nd plates (Fig 3) There appeared 
the preceding two or three years TX no such complete articulation as w 
“a Hew J 1d increased much j ) found in the preceding cases. All tl 
qaisa i \ I ( Mmicre sea mucil \ 
re apidl n the previous tout 4 oy — customary methods of fixation we 
nths and had « pletely incapac! / ——— — faithfully tried, but nothing short 
tated him for work The roentgen —< ae a full-length plaster jacket was ad 
ram showed a transverse process ot f | A , quate to protect against the paintt 
( icral t Tr n the left sid f the | py, 4 attacks \s this interfered serio 


l F wr ™ with the man’s occupation, he soug 


f+} lave - vortel which 
fth lumbar vertebra which tormed a <4 
os“ aw, \ 
tinct articulation with the ilium. 4%. YU rehef from practitioners who prom 





ert is a marked scoliosis, left dor- ' F more than I could’ conscientious 
1. right lumbar. It was impossible j \ promise. One week later he was fou 
for the man even to approximate an \ { = in a he spital In genuine agony as 
tht position on account of th pain } “ J = result of an osteopathic or chir pract 
here was distinct tenderness over the aii * “adjustment” received the previ 
left sacro-iliac joint ( day. The patient had spent the nig! 
On July 15. 1911. operation was per Fic Appearance e , a . on the floor of the practitioner's oft 
formed essentially as in the second of fifth lu ur vertebra in ( l re opt quite unable either to move or to 
peration on the patient in Case 1, ex moved 
cept that the operaticn was on the same side as the pain and lwo weeks later (April 1, 1914) operation was perform: 
the transverse process of the fourth was not disturbed Phe on the right side in a manner much like that of the sec 
roentgenogram taken soon after the operation showed that operation in Case 1. This operation was followed by alm 
the transverse pre s of the fifth had been removed save ( mplet sensory paralysis in the right leg There was 1 
for a narrow spur along the lower margin. loss of motor power. On the twenty-fifth day the pain w 
Clinically the pain was considerably relieved and the posture larzely relieved and the anesthesia had given place to 
much improved. The man returned to work, but was wu able paresthesia. The patient left the hospital, but used crutch: 
work all dav because of the return of pain in his back \ for about ten days. During the summer, fall and winter of 
ear and a half from the first operation the symptoms were 1914, the patient was able to do hard work as an electriciat 
ll] present and a second operation was performed. During crawling into low and narrow spaces with no return of h 
this operatic n there was distinct jerking of the leg muscles old pain. The side of the back which was operated on has 
lowing the operation there was severe pain in the leg on — remain d free from pain from that time until the patie: 
perated = sid This gradually disappeared but there was last seen, May 20, 1915 (Fig. 4). 
mained a partial paralvsis and atro ; In January, 1915, however, the pa 
eh nter tibial group of tient worked for a long time lean 
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7 per cent., it was headache; in twelve, or 4 per cent., hese figures agree in the main with those of Prebk 
muting was first noticed ; in twelve, or 4 per cent., . 333 cases collected in 1904 
tever only, and other symptoms of various nature in lt is found in the foregoing that in 67 per cent. « 
venty-seven cases, or 10 per cent. These symptoms — the cases the leukocyte count ranged between ten ai 
naturally occurred in combination or one rapidly fol twenty-five thousand, as given in Table 6 
lowing the other, but it is intended to note im thts Leukocytosis in lobar pneumonia deserves cor 
connection only that which first sideration. In this collection « 
led the attention of the patient Bag yg pong emer cases an attempt was mack 
to his abnormal condition. PerCent] | discover the relation, 1f any « 
examination of the urine (Ta Se ists, between the number 
bole } ) hows. the presence of white blood cells and the cou 
ibnormality in 237 of the 369 i oe con io of the disease. For this purp: 
s¢ his does not mean, how 10 ->+—+ +++ ——+—+ cases with complications, es] 
ever, that the remaining patients oo oe om oe on ¥ bo 2 9 cially suppurative  conditior 
dil not have abnormal urine f were excluded. Children und 
findings. Many of our patients 900 eS 7 ——F 14 years of age were also « 
came in moribund, and for that ~~ eae eee cluded. Those remaining wet 
or some other reason the urine | / classified according to the nur 
could not be obtained in every 30 ] | | | f T ber of leukocytes found, without 
case. In the 237 cases, however, 20 | a a os ee regard to age, amount of cor 
sixty-one, or 25 per cent. showed 10 |_| solidation, or othe r condition 
the presence of albumin; twenty [| As will be seen from Table 7 
seven, or 11 per cent., showed NE ee the six groups have been mac 
. ° . Cases Ui at 36 r 60 29 ) 5 3 i b 
casts in the urine, and in 149 tte © + schemes eae tl according to the number of leu 
cases, or 63 per cent., both albu- PerCent. 21 4 13 15 28 St 6813, 80100) kocytes and the percentage taket 
min and casts were present. Chart t<Deathe ft res sis Oe of cases in each group, whicl 
It is interesting to note the lo- — decades ended in lysis, crisis or death 
\ study of Table 7 present 
FABLE 4.—EXAMINATION OF URINE IN 237 CASES OF — some interesting features. The selection of uncompli 
LOBAI PNEUMONIA ( ited cases does not, of course, give the same pel 
” — centage of deaths or termination of lysis or crisis, a 
desis does the whole series of cases, including complicatior 
lls ia alle 61 and all ages. It is seen at once that a leukocytosi 
E nly nee ‘pore pd +H under 10,000 gives 331% per cent. of deaths, which 1 
in accordance with our general knowledge that a low 
resistance with low leukocyte re 
cation of the consolidated area Age 0510 20 30 U0 50 60 10 9a action gives an unfavorable prog 
in the lungs (Table 5). In 333 PerCent | mia nosis. We find again that a whit 
cases this has been recorded. In 40 = Berea eas count between ten and fifteen 
thirty-one, or 9 per cent., the con- —? a oe || | | | | thousand or between twenty and 
solidation was in the right upper aS } twenty-five thousand gives us 
lobe ; in ninety nine, or 29 per Y ina ft . ' t Fe ms «inners conne in 
cent., in the right lower lobe; in ee \ on es Se LOBAR PNEUMONIA 
ten, or 2 per cent., in the right = \ 1+ Count Per Ce 
middle lobe; in twenty-one, or 6 il Vb a Ok fae, 92 | Under 10,000 
per cent., in the left upper lobe ; 1n {eae s *. oe eee oe 
eighty-nine, or 260 yp r cent., in the 30 | ‘ ; | | | | een . Z ~ 
left lower lobe. The entire right Between 3 ) and 
lung was involved in seventeen 20 }—}+—+—_+—_+_+_ + +++ , - te — 
‘ ( or 5 per cent., the entire left 10 | | | | c 2.9 | | 
in eleven, or 3 per cent The | nearly the normai rate of mor 
notation of “double lobar pneu a war a a or tality, namely, 22 and 24 per cent 
monia’ is made in twenty-nine , i) 6 12 34 24 6 €@ 2 43 Between fifteen and twenty thou 
eases, or 8 per cent. In twenty soe sand leukocytes strangely seems to 
ix enses, or Z per cent., no area __ Chart ~Te n i es of lobar give a lower mortality, for which 
. Bites wee te wade oot | a0 es ' ;, * no explanation is offered and 
which may mean nothing With 
ra I TION O ONSOLIDATION IN 340 CASI e higher white counts above 25,000, the mortality 
LOBAR P} MONTA lower by one half, being only 11.3 per cent . 
; —_ It may be con luded then, as far as mortality from 
har pneumonia is concerned, that the higher tl 
. hite blood count the better the prognosis, and tha 
? count of 25,000 or over is decidedly more favorabl 
+ than under 25,000 
| 69 \We next notice that the proportion of the cas« 
oe « 11 32 terminating in lysis and crisis is rather uniform unt 
I) rt. the white count reaches 20,000 or over Betwe 
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Practically speaking, physicians leave everything in our own 
awd 
Boston: All cases must be released by our own laboratory. 
Cuicaco: Yes, for terminal cultures; unless the official 


} Our rule ts 
to insist on a representative of this department taking the 


report of a high-grade laboratory is submitted. 


second terminal culture. 

Examination for the presence of Klebs- 
Loeffler bacilli are made in a municipal laboratory and in the 
hospital for | We are 


arseases, 
vverned by the reports of these two laboratories. 


CINCINNATI: 


laboratory at the infectious 


CLEVELAND: Reports from municipal laboratory only are 
accepted regarding the presence of diphtheria germs. 


Detroit : from municipal laboratory on release 


Also all release cultures are taken by 


Report 
cultures is required 
board of health nurses 

New We require a report 
municipal bacteriologists in any case of diphtheria before a 


ORLEANS: to be obtained from 


sanitary release of infected person or premises is effected. 


New York City Report from municipal laboratory 
require d 
New York State: The director of our laboratory inspects 


ind qualifies certain laboratories throughout the state whose 
reports on cultures can be accepted without question. 
OmAHA: Require report from municipal laboratory. 
PHILADELPHIA \ll official acts of this bureau requiring 
laboratory examinations are based on the findings of the 
In establishing a quarantine, however, 


ureau laboratory 
we will place a case in isolation on the findings of any labora- 
ry, but do not begin or end a quarantine except on the 
bureau laboratory diagnosis 


PittspurGH: We 


laboratory. 


require a report from the municipal 


PRovipENcE: We accept the result of bacteriologic exami- 
nation from municipal, state and hospital laboratories I 
have accepted the result of private work which only very 
rarely is offered here, but can readily conceive that it might 
he necessary to make a different ruling. 

Sr. Lours: All 
municipal laboratory. 
Regarding the termination of quarantine of 
ciphtheria and the seeking of “carriers”; culture of exposed 


of Klebs-Loeffler bacilli. 


The health department prefers to examine 


bacteriologic reports must be from the 


St. Pau! 
taken absence 
WASHINGTON: 


cultures in its own laboratory and by 
It will, however, accept the report from a bacteriologist ot 


+ 


its own bacteriologis 
recognized standing as such. 


Ovestion 4.—Do you terminate the case on one 
or two cultures and do you require cultures from nose 


or throat, or both? 


ATLANTA: We terminate the case on one culture from 
throat 

BALTIMORI The physician in attendance sends in one 
negative culture, then notifies us that a house is ready for 


fumigation, and then our throat inspector visits the premises 


and takes the culture of all persons, including the patient; 


thus making two negative cultures of the patient and one 
of each of the household. The cultures from both the nose 
ind throat are not done in routine practice. Ordinarily we 
are content with the cultures ‘taken from the throat. One 
f our difficulties in taking the cultures from the nose in ail 
cast s the very large percentage of contaminated cultures, 
which obstruct the possible presence of the diphtheria 
organism 

Boston: See answer to Question 2. 

Cuicaco: Two cultures for patient and one for all intimate 


contacts. Require cultures from both nose and throat. 


CINCINNATI: Cases of diphtheria are dismissed from the 


hospital after three negative cultures, taken from both the 
nose and throat. Cases treated in the home are considered 
well after two negative cultures have been taken, as described 
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CLEVELAND: Quarantine is raised only on the finding of 
two cultures on successive days taken from the nose anil 
throat of patient. 

Detrroir: When the case is terminated on cultures, two 
consecutive negatives are required from both nose and throat 

New ORLEANS: terminated after two negative 
cultures have been obtained. Where clinical indications are 
present, both throat and nasal cultures are taken. 

New York City: 
from both. 


Case is 


Two cultures, nose or throat, but should 
require 
New York State: The code requires that the patient 
should not be released until two negative cultures taken a! 
least twenty-four hours apart have been obtained. We hav: 
ruled that it that a culture be taken 

from the nose and throat each time, and that the patient 
should not be released until on two successive days no cul 


always was necessary 


tures are reported positive. 

OmanHA: Cultures from both nose and throat, two cultures 
PHILADELPHIA: The patient is excluded from school at 
three weeks, twenty-one days, if the symptoms hav 
entirely disappeared and examination of the nose and throat 
on two successive days show no diphtheria germs; that is, 
negative cultures. 

PITTSBURGH! 
follows 


cipal 


In terminating diphtheria our method is as 
The attending physician sends cultures to the muni 
until such time as he may get a negative 
after which our field medical inspector calls to see the patien 
culture of nose and throat; also, taking cultures of 
other members of the family until cultures prove negative 
If a schoolchild, he must again be cultured, before admission 


to school, by the school medical inspector. 


laboratory 


taking a 


ProvipeNnce: For the release of diphtheria we require two 
negative cultures from throat and although the 
board of health rule does not call for this. I consider nose 
cultures of great importance. 

St. Louis: Two cultures from the throat in ordinary cases 
The same number from both the nose and throat when there 
is clinically a nose involvement. 


nose, state 


St. Paut: The report from our own laboratory is required 
Wasnincton: Cases of diphtheria are ordinarly ter 
minated on one negative culture from the throat. In cases 
treated in the isolation ward of Providence Hospital and over 
which the health department has certain jurisdiction, two 
negative cultures are required before a patient is discharged 
Cultures are not required from nose and throat. 


(vestion 5.—What period of quarantine, if any, 
do you have for diphtheria cases? 

\rtLANTA: No period of quarantine ’ 
No fixed period. We frequently raise quaran 
less than ten days after the report of the case 


BALTIMORE: 
tine Tr) 


I ron: Until two negative cultures have been obtained 


see answer to zx 


if 


Question 
Until from 
1 


on successive days have been obtained 


AGO: two negative cultures nose and 


‘rom patient 
a negative culture from the close contacts 

Cine As stated above, quarantine for diphtheria 
continues for a period of fourteen days after the completion 


of disinfection. 


INNATI: 


CLEVELAND: First cultures for release are taken imme 


diately on the establishment of convalescence, that is, on the 
disappearance of constitutional symptoms. 

Detroit: Minimum periods of quarantine for diphtheria is 
eight days. 

New OrLeANS: No pe riod. See reply to Question 2, 


New York City: No fixed period. 

New York State: No period of quarantine for diphtheria. 

OmaAHA: Until we get two negative cultures. 
PHILADELPHIA: 
PITTSBURGH: 

cr until released by a field medical inspector after one nega 

culture 


At least three weeks—twenty-one days. 
Minimum period of quarantine fourteen days, 


tive 
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1780 INFECTIOUS 


that method of 


notice 


Remarks—You will doubtless our 
terminating diphtheria quarantine is different from that 
usually practiced except in the case of schoolchildren. The 


that of releasing all but schoolchildren 
certificate of clinical recovery and 


ilternative procedure 
itter eight days on the 


immunizing doses to all members of the family, was instituted 


Nov. 21, 1913, and is based on the theory that the number 

carriers is so large as to make their sanitary control 
difheult or impossible. During the year 1913 about 280 deaths 
rom diphtheria occurred in Detroit. During 1914, following 
the installation of this system, 157 deaths occurred. It must 
not be thought, however, that the reduction is entirely, or 
even in large part, due to the change in this system. Other 
lactors were largely respon ible 

New Orvteans: Were I assured that effective quarantine 


] 


was observed, I would unhesitatingly advocate the nonexclu- 


sion of such persons 


New York City: They should not be excluded 
New York Stati We feel that well schoolchildren 
immune to scarlet fever should be excluded from school for 


one week if the disease exists in the home During the 


patient’s illness, the well schoolchildren should live with 
adult friends. After one week if still well, they may return 
o school but must continue to live with the adult friends 


re gard to measles, we feel 
schoolchildren in the household 
excluded from school at all. 


until the patient has recovered. In 
that 


exists need not be 


immune where a case 

OmauA: Those with scarlet fever should be excluded from 
school but not Do not think it safe for a child to 
attend school from a house where scarlet fever is quarantined, 


measles. 
w carefully the case is isolated. 

PHILADELPHIA: We believe that many of the administrative 
that are encountered by health officers arise from 


no matter he 
difficulties 

the severe requirements imposed by existing laws on immunes 
We are meeting increased ) 
from school, and believe that our procedure shou!d 
in accord with the best medical information extant 


That information certainly does not approve of the exclusion 


resistance in this matter, due % 
exclusions 


tlwavys be 


of immunes who come from houses efficiently quarantined. 
There are always practical considerations, however, which 


irise in each case, and we believe the best procedure for the 
present is for the immune to remove to premises free from 
disease 

PirtspurGH: That child should be permitted in scarlet 
fever and measles to return to school after all discharges 


have ceased 


ProvipeNce: I have no settled opinion as regards the 
dmission to school of children from = scarlet fever and 
measles families who themselves have previously had the 
disease. I think the danger of their carrying the disease 1s 
extremely small and we do not let children who have had 
measles go to school. I am experimenting with this disease 
hecause I doubt whether anything we can do really has very 
much effect on the prevalence of the disease. In regard to 
scarlet fever, I do not think there is any theoretical reason 
why children who have had the disease might not attend 
cho 1, but [ 4 iT see some administrative difficulties in deter 
mining whether thev really have had it I had such an 
stance vesterday in a family where the initial case had 
been removed to the hospital. 
Str. Lours: I consider it necessary to exclude any child 
rom school who is attending school from a house in which 
irlet fever exists. I consider that it is safe to allow a 
child to attend school from a house in which measles exists 
In event the scarlet fever exposed person changes residence, 
ten days’ daily inspection is necessary. Fourteen days’ 
daily inspection is necessary in the child exposed to measles 
St. Paul The period of quarantine for diphtheria cas« 
limite cle re findings. Schoolchildren may be 
‘ 1 ( tined houses after proper precautions 
t ] \\ ] vel exclude for ten days 
ng ite law 

WASHLN I am of the opinion, from past experience, 
that little if any good has been accomplished by this depart- 
ent in attempting prevent the spread of measles among 
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Nov. 20, 1915 
ction has alread 
the patient 

from school studies 


schoolchildren, it being believed that the in! 


! 
peen 


communicated to other 
known to be A great loss of tim 
was experienced by children exposed to measles, and on this 
unt and the that the past 
accomplished practically nothing, this department, about two 


years ago, permitted children who have had measles to con 


persons before 


7] 
SICK 


act fact such exclusion has in 


tinue in attendance at school, notwithstanding the fact that 
a case of measles was in the same house at the time. | 
doubt the wisdom of permitting schoolchildren from hom 

where scarlet fever exists to continue in attendance at school, 
even though they have previously had the disease, and th 

department does not permit this to be done. If it were pos 
sible to know with a reasonable degree of certainty that a 


patient suffering from scarlet fever was thoroughly isolated 
in every respect and those persons residing in the same prem 
ises exercised all precautions, it might be safe to allow chil 
dren residing in such a home, and who have previously had 
scarlet fever, to continue at school; but as this department 
has no means of acquainting itself with what takes place in 
the private home of patients, and in order to safeguard to 
the fullest extent possible pupils in schools, no child living 
in a house where scarlet fever exists is permitted to attend 
school so long as they reside in the premises. 


FORMER AND PRESENT PROCEDURES 

The following parallel of former and present pro 
cedures 1s given in order to contrast and demonstrate 
concisely the method now in vogue in New York City 
This method is felt to be both safe and consistent with 
accepted scientihe knowledge and at the same time 
to avoid any unnecessary less of school or working 
time 


MEASLES 


Former Procedure Present Procedure 
\ll pupils in family 


excluded from school. 


If case is satisfactorily isolated, 
immunes may return at once to 
school. Nonimmunes, on change 
of residence, may return to school 
fourteen days after last expo- 
sure. If isolation is not 
factory, immune pupils, on change 
of residence, may return at once 
to school. Nonimmunes, on 
change of residence, may return 
to school fourteen days after last 
exposure. 


Satis 


Quarantine terminated five days 
after appearance of rash, pro 
vided all catarrhal symptoms have 
and fever and rash have 
disappeared (not pigmentation). 


Minimum isolation 
period, fourteen days. 


ceased 


Disinfection by fumi- Fumigation omitted. 

g Disinfection by cleaning. 

\ll cases kept under Cases divided into two classes 
observation by irregular “observation,” visited but once 
visits and terminated by tamily physi 

cian, and “supervision,” closely 
supervised by field nurse. 

\ll cases have homes Placards posted in “super- 
placarded. vision” cases only 

SCARLET FEVER 
Former Procedure Present Procedure 
\ll pupils in family If case is satisfactorily isolated, 


immunes may return at once to 
school. Nonimmunes, on chang 
of residence, may return to schoo! 
five days after last exposure. If 
isolation is not satisfactory, im- 
mune pupils, on change of 
dence, may return at 
school Nonimmunes on chang 
of residence may return to schoo! 
five days after last exposure 


excluded from school. 


resi- 
once TO 
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BLOOD CRYOSCOPY AND BLOOD UREA 


A COMPARATIVE STUDY OF RENAL FUNCTION * 
MARTIN KROTOSZYNER, M.D. 
AND 
GEORGE W. HARTMAN, M.D. 


SAN FRANCISCO 


Determination of renal function, as a routine pre- 
operative measure, is undoubtedly responsible for the 
marvelous advance of renal surgery during the last 
by this means (in order to mention only 
two salient points) the recognition and operative treat- 
ment of incipient renal lesions, and nephrectomy in the 
presence of a diseased second kidney became well 
established and comparatively safe procedures. Owing, 
furthermore, to the important role played by the kid- 
neys in systemic metabolism, the value of functional 
methods of examination as widening and intensifying 
the diagnostic and prognostic aspect of kidney affec- 
tions became generally recognized. The diagnosis, 
finally, of degenerative lesions of the kidneys due to 
chronic urinary stasis, particularly in connection with 
prostatic hypertrophy, is only feasible on the basis of 
a careful study of renal function, which justly is con- 
sidered the most important factor in the rapid reduc- 
tion of the mortality rate of prostatectomy. 

While thus determination of renal function 
occupies an important place among clinical methods 
of investigation, there exists, nevertheless, a marked 
livergence of opinion with regard to the accuracy an 

value of the various tests which, of late, 
have been devised in rapid succession. 


two de cades. 


now 


chagnostic 


CRITERIA FOR PRACTICAL VALUE OF TESTS 

The main object in determining total renal function, 
so far as the surgeon is concerned, lies in the satisfac- 
tory answer to the cardinal questions: Does renal 
insufficiency exist preoperatively? If so, is it repa- 
Is renal insufficiency likely to occur postopera- 
tively? Information on these most important issues 
is sought by means of the various functional 
at our command, by measuring the quantity of sub- 
stances which are either eliminated by the kidneys 
with the urine (tests of renal excretion), or which are 
retained in the blood as end-products of metabolism 
(tests of renal retention). Total renal secretory 
activity is measured either by determining the quantity 
of substances normally contained in urine (urea, dias- 
tase, etc.), or by introducing extraneous substances 
into the circulation (dyes, phloridzin), while renal 
retention of end-products of metabolism is deter- 
physiochemical (blood cryoscopy. 


rable ° 


tests 


mined by tests 
blood urea, etc.). 

No single test so far has been devised which fulfils 
all requirements, and only a few of the many tests 
recommended for clinical use are practically at the 
disposal of the surgeon. 

\ functional test, in order to become available for 
clinical purposes, must give quick and uniformly reli- 
able results by a technic not so cumbersome, difficult 
or time consuming as to be prohibitive to the busy 
clinician, 

SIGNIFICANCE OF TESTS 

Viewed from this standpoint, almost all of the tests, 

based on excretion of substances normally contained 
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in urine, have to be rejected, since the quantity « 
renal secretory activity is not determinable by t! 
elimination of a single salt or enzyme, but by tl 
excretion of substances which, being of intrinsic impor 
tance for metabolism, express the total sum of ren 
capacity. Thus, quantitative estimations of the twenty 
four-hour urea output, carried out for a series of day 
under hospital regimen, may give an approximate ic 
of total renai function, and are, for a certain class of 
cases, like prostatics with retention catheter, of pra 
tical value. The amylase tests, on the other han 
dealing with a single ferment, must for the same rea 
son be considered as of little practical value, a vi 
which is substantiated by Rowntree and his collabor 
' who, on the basis of their comparative stud 
with other tests, conclude that determination of di 
tatic activity often yields contradictory and unrelial 
results. 

The use, for functional purposes, of extraneous su 
stances which physiologically are not present in th 
circulation is subject to the same criticism. By thi 
ni renal functional capacity is estimated by th: 


ability of the kidneys to excrete a single dye or gh 


tors, 


ins, 
cosid. Renal excretory capacity, though, is variabl 
according to the substance by which it is tested, or, in 
other words, the kidneys work selectively and elim: 
nate substance better than the other. Thus it 
obvious that satisfactory permeability toward 
one dye cannot be considered as a uniformly correct 
index of the total sum of renal capacity. This fact 
alone should, in spite of the obvious practical advan 
tages of the phthalein two-hour bladder test (eas 
of application, rapidity of elimination, quantitativ: 
colorimetric estimation of excreted dye), militate 
against the widespread acceptance of that test as th 
only means for determining total renal function. 

More rational, therefore, because representing a ¢ 
eral expression of total renal activity, are tests of 
retention, based on the quantitative determination of 
components of urine retained in the blood. Of thi 
class of tests determination of the freezing point of 
blood (eryoscopy) appears to be the most 
prehensive and, therefore, the most important method, 
total secretory renal capacity is measure: 
by determining the degree of retention due to renal 
insufhciency. This test has given us uniformly safe 
and reliable results substantiating the conclusion 
of our former publication on this subject.’ 


one 


appears 


en 


com 


since 


BLOOD CRYOSCOPY 

Our technic for blood cryoscopy has remained prac 
tically unchanged. Through long practice we are 
enabled to keep the mixture of ice and salt at such 
concentration, as to insure a constant temperature of 
about — 4 C. (24.8 F.) during the entire course of the 
test. Aspiration of the patient’s blood with needle and 
pipet was lately adopted, as facilitating and shorten 
ing the time of blood taking. The average length of 
time of actual determination for water or blood is, at 
present, reduced to about fifteen minutes for either 
test. Dartley’s* modification of cryoscopic technic, 
which we fully tested, was abandoned neither 


1. Rowntree, L. G.; 


as 


Marshall, FE. K., 





Ir.. and Baetjer, W. A.: 


Further Studies of Renal Function in Renal, Cardiorenal and Cardiac 
Diseases, Arcl Int. Med., April, 1915, p. 543 
?, Krotoszyner, Martin, and Hartman, G. W.: Practice! Value of 


Rlood-Cryoscopy for the Determination of Renal Function, Tue Journat 
A. M. A., Jan. 18, 1913, p. 188. 
3 Diagnosis, July, 1913. 











LX\ KIDNEY TESTS 


pler nor more time-saving than determination with 
ordinary Beckmann apparatus. 

Since our last report 100 cryoscopic tests were made 
S1 patients. 

()f 66 patients with normal blood points, ascertained 


on without 


igh 77 cryoscopies, 23 were oper 
he average point of 


ol 


these 23 patients was 


In 12 cases of incipient unilateral or bilateral kidney 
character (chronic nephritis, 
.), an average point of 


ons of indefinite 
lronephrosis, hematuria, ete 
3 was ascertained. 

point of 12 cryoscopies, 


prostatectomy, 


lhe average done on & 
ients, wath 
s 0.5061, 

()f 15 fatal cases, 
blood point of 0.62, 


recovery following 


10 nonoperative deaths showed 


average while the average 


ood point of 7 cryoscopies, done on 5 operative cas« 


s 0.581. lhe average freezing point of the 3] 


Vi scopt s, made on this class of cases. was 0.6004: 
18 instances the point was above 0.58 and in 21 
ove 0.57. 

Particularly 
peated 


btful cases, 


important is the prognostic value of 
cryoscopic examinations in_ functionally 
which is best illustrated by two obset 
tions from our case records: 

\ man of 53 with the clinical diagnosis of prostatic 
hospital, a blood 
which, under bladder drainage, gradu- 


suprapubic prostatectomy 


neer showed, on admission to the 
it of O.585. 
went down' to 0.553 

s followed | 
e within one year and two months 

In aman of 65 with the same clinical diagnosis the 

od point increased from 0.574 to O.580. Death 

urred five days after prostatectomy with symptoms 


vy satisfactory recovery without recur- 


renal insufficiency. 


In 13 determinations of 9 cases of chronic nephriti 


ing the Stage of cardiorenal compensation, normal 
“ing points with an average poimt of 0.5604 were 


ined. Characteristic, too, for this class of cases 


he prognostic value of the method, which is best 

denced by the recital of the following observati 

\ nephritic of 60 entered the hospital with s« 

hac asthma, r¢ neral anas irca, ctc His blood pot 

0.573 fell under appropriate hospital regimen 
symptomatic mmprovement to 0.567: at the onset 

uremic symptoms a point of 0.592 was ascertain 


ich rapidly rose to 0.620 prior to death in uremi 


Ma 

\ll cases of nephritis, in which uremic sympton 

re manifest, showed points gradually approaching 

1 and above Phe 5 patients in whom the blood 
nt went above 0.00 died In uremic coma. fol 
ed by death very high points up to 0.70 were 
ined. In two cases of deep uremic coma, tested 


death, the unusually high points of 


and O.82 , respectively, were ascertained 


rtly before 


With our added experience we can simply reitet 
statement made three years ago that blood cryos 
if performed with faultless technic and 
d by a critical observer, is a valuable test for 
mation of total renal function. 
BLOOD UREA 
While quantitative determination of urea it 


done systematically and with scie1 


y oti 


KROTOSZYNER 


au 


were by 


years 
11 thod : tl ec te a t} ough, 


AND 


ago 


b ar t | 
as to become available for cli 


0) 


Denis 








fH. 


ct 


tii] 


ile 


d Folit 


assumed practical importance 


| 
uid 


] 


na 


troduced 


] 


for 


that 


technically 


1780 


purp 
differ 


a simplif 


ed 


iN 
of 


only through a new procedure as devised by | 
Marsl ll, It who lize the itic properties 
urease, the ¢ ryine Of the soy for the conver 
ot ure into ammoniu carhe te d finally 1 
nmonia, which then 1s titrate t fiftieth m 
hvdrochlot eid 
In our deteri tions of blood urea we follo 
substantially M hall's method The technic of 1 
LCST IS cK 1 ( impic, 1s ere est I tv be 
the determination of the end-point of  titratior 
which accuracy is readily acquired with practice 
experience lhe normal content of blood u 1, a 
ing to several authorities ( Widal, Folin, Get 
others), varies between 100 and 500 me. per lit 
pper limit being 500 n value bove that are « 
sidered to be indicative of urea retention, due to re 
msuthciency 
We have made 43 blood urea determinations o 
patients In order to ¢ lish a ndard of norm 
values we started our work by examining a numbet 
of normal patients, without natomic or functi 
renal involvement lwelve such cases were TeSLé 
and determinations were repeated in a number of th 
for purposes of control 
The values of ill determinati fo thi clas 
cases ranged between 120 tO, ith an aver ‘ 
256, thus demonstrating uniformly normal point 
In 5 eases of chron nephriti ithhout uren 
symptoms, normal values, o1 ge point of 24 
were obtained, while in 5 cas of uren coma 
death, abnormal points (542, 757, ‘ 950 and 1,11 
with an average of 860, were found 
In 6 cases of prostatic hypertrophy with re 
urine, five of which w ( | sfull ostatectomize 
rmal points with re ot 311 wer 
ed Vy] ostatic with severe ectent! nN d mark 
CDsIs vin on cco | of ™ ( ‘ opi 
thalein values, was assigned to the inte l ope 
tion ind who died short tter prelin iT Th 
pubic cystostomy, done under | nesth _ show 
f two determ ons, px ts ot 4 d 301. re 
tively \ patient with prost Cr ho died fi 
renal insufficiency, a few days after 1 il pre 
my, deny strated pomts ot lf 1 420 
aye patients w t} wnilate 1 « leat ] 
dt one of whom died, s] mal 
»average of 231. In one of 
necropsy revealed ry ' if 
of 144 and 312 wer 1 othe 
ith | 11; tec! il ] mat r | ‘ mite i ( if 
who entered the hi tal 1 rked urem 
on (1 Seca, vom ( nes cl | 
lv improved under « e treatment, 1 
‘ md 226 were $ I 
\ patient ith i ll ’ oh 
recove showed a pr ot 214 
Our results with the test pract 
le t] Ost ot ( ‘ I { { 
Hlinmnan) demonstrating of t 500 m 
Cl In ( s¢ \\ re ] 1 
: " 
f . ‘ 
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higher points, up to 1,000 mg. and above, in cases of 
nal insutficiency. 


CRITICAL COMPARISON OF BOTH TESTS 
A comparative study of the clinical importance of 
|lood urea and blood cryoscopy must necessarily be 
ised on the consideration of the significance of the 
Blood urea estimates renal function by 
uantitative determination of retention in the blood of 
single, though admittedly, the most important con- 
tituent of urine; in renal insufficiency the test indicates 
pathologic accumulation of end-products of nitro- 
en metabolism, and, therefore, does not so much reg- 
ster the degree, course and variability, as merely the 
nal disturbed function. blood cryoscopy, 
on the other hand, does not depend on retention of a 
ingle urinary constituent, but on the total sum of 
etained molecules: or, in other words, it measures 
renal secretory activity in its totality. On account of 
the narrow margin of freezing points between normal 
ind pathologic values, the rise or fall of renal func- 
tional capacity can be followed by repeated cryoscopy, 
ind the test assumes, by this means, a prognostic sig- 
nificance which is of the utmost importance for sur- 
gical purposes, since on its findings indications for 
rational therapeutic measures may be based. Blood 
urea, on the other hand, because simply demonstrating 
abnormalities of renal metabolism, to which the organ 
ism has been subjected in the past, and on account of 
its very broad range for normal values, is a less deli 
index of variations in renal activity, and, there 


vo tests. 


stage of 


cate 
fore, lacks in prognostic finesse. 

rhus, in a patient with prostatic cancer, who died a 
few days after prostatectomy, freezing points gradu- 
lly rising to 0.580 were found, while the correspond- 
ing blood urea points ranged between the normal 
figures of 165 and 420. In a comparative study of a 
fatal case, of similar type, in which gradual deteriora- 
tion of renal function was ascertained by freezing 
points rising from 0.540 to 0.611, the corresponding 
blood urea points varied between 288 and 542, values 
which are considered to lie still within normal limits. 

In contrast to these findings, five patients with 
chronic nephritis, with death in uremic coma, showed 
for both tests high or pathologic points, thus giving 
parallel results. 

The greatest objection which has been made to blood 
cryoscopy is the limited range of normal freezing 
points, which lie within 0.02 of 1 degree C., and on 
account of which the slightest inaccuracy in technic 
may vitiate the result. While this objection does not 
obtain with blood urea, because of its very broad range 
up to 550 mg., the drawbacks of the test, as pointed 
out above, are not offset by the technical difficulty of 
cryoscopy. After a long practical experience with 
blood cryoscopy we must admit that its technic is 
exceedingly delicate, and that correct determination 
of the end-point is only feasible after long and contin- 
uous practice; since differences exceeding 0.005 of 
1 degsee C. may considerably change interpretation of 
end-results. During the course of the test a great 
many precautions must be continuously observed in the 
handling of the apparatus, thorough skill in which can 
only be acquired by constant application of an intelli- 
gent operator with laboratory training. [Everything in 


the performance of the test, therefore, depends on 
attention to detail, which, if neglected in the slightest, 
\s soon, though, as 


may entirely upset the end-result. 
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AND HARTMAN 
these technical difficulties have been mastered, th: 
results assume a surprisingly uniform aspect and th 
test becomes, in experienced hands, a finer and mo: 
exact index of renal function than any other method 
of determination of total renal function. In determina 
tion of blood urea, on the other hand, the technic i 
rather gross and is easily learned and mastered, so that 
the average intern, after some experience, may obt 
reliable results. We can, nevertheless, only part! 
eree with Hinman’s’ statement, which designat 
blood urea as the simplest, most defienite and mo 
practical of tests of retention. It is certainly simple: 
and therefore possibly more practical, but not mo: 
definite than cryoscopy, the technic of which is not s 
ditheult as not to be within reach of every surgix 
assistant, 

The tests supplement each other, and a parallelisn 
in the results of both intensifies the significance of find 
We would, therefore, recommend, for doubtf 
the performance of both tests as a routin 
measure, 


Ings. 


CASE _® 


CONCLUSIONS 

1. Blood cryoscopy and blood urea run parallel ir 
cases with normal renal function. 

2. In renal insufficiency pathologic or high points are 

obtained with both tests. 
3. The limited range between normal and patho 
logic points, while rendering technic of cryoscopy 
more difficult, increases its delicacy and prognostic 
significance. 

4. Blood urea, while technically simpler, is, on 
account of the broad range of its normal and patho 
logic values, prognostically less precise. 

5. Simultaneous application of both tests intensifies, 
in doubtful cases, the significance of findings. 

- 1204 Sutter Street. 
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DISCUSSION 
Cre IL, Los Angeles: I do not feel that 


a comparison be drawn the relative values of 
py and blood-urea and methods of determining kid 


ABSTRACT OF 
Dr. ArtTHUR B. 


can between 


CTYOS( 

ney efficiency by various dyestuffs. These methods are not 
opposed to each other. It is well understood that the kid 
nevs have a great reserve power, and as long as that 


reserve power is not being exceeded, the patient will not 
clinically give signs of retention of products in the blood. A 
comparison might be made with a patient suffering with a 
valvular the heart. As long as he is at rest he 
seems perfectly well and does not show signs of broken com 
pensation, but added strain exceeds the heart capacity for 
Now in the cases of the kidney, so iong as they 
are not being overworked, and blood-urea 
be normal, but if their efficiency is exceeded by a 
strain there will be retention of the products in the blood 
I think the only logical thing is, in the first place, to deter- 
mine by cryoscopy or blood urea, as to whether the patient 
has exceeded his kidney efficiency, but in the absence of 
retention it does not mean that a patient is a good surgical 
risk, for he may not have the ability to take on extra work 
1 on him by operation. We must, therefore, determine 
much the kidneys are worth from the reserve stan: 

and this is admirably determined by phenolsulphone 
phthalein. The kidney efficiency may be greatly reduced and 
the patient may appear quite well, but with the added straia 


lesion of 


work 
cryoscopy will 


sudden 


' nt 


POrnt, 


of operation his kidneys are unable to take on their added 
work. In other words, he has broken compensation of the 
kidneys 
Dr. WittrAm E. Stevens, San Francisco: I think one of 
the most important lessons that the paper of Dr. Krotoszy 
Hinmat Surg., Gyne¢ and QObst., 1914, xix, 4 
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ind Dr. Hartman teaches us is the necessity o! combin 1 itions on ¢ ; t nor 1 time 1 
he tests of retention with those of excretion There the results alwa ng. It urprising how on , 
to be a tendency among many at present to be care- cryoscopies oO! the sa pat " ervals ot a h | 
in this respect. They place their dependence on the find tha the result will « ‘ 
halein test, which, as we all know, 1s most pt pular in of one degre 
country at the present time, and they think that | In regard to the techm f o1 loes not | sat ictory 
test we can learn everything there ts t know about results t e or tw 1 1 ’ 
vy function: whereas, it fails many times to teach us 1 1 ck ute t e e it « ha 
ng. I have recently seen several cases in which t! eter that reg rs 1 
phthalein output was 15 to 20 per cent., in one Cas of le one acquire lt s 1 : 
low as 10 per cent. in two hou ind many patients ut pI ‘ 
es of that kind are denied the benefit of ¢ ( I res | ( t was 
it is badly needed. The foregoing patient was ope! 1 made t hove the s ( 
1 recovered without ¢ plicat $s of at kind in 1 atory | am not | tory 1 iril | 11 
1 lengtl tim If tests of retention 1 been mad | think our cases a eda é As 1 
cases, without any doubt we would have found § are ever studied trom a la . Wet 
normal. I agree with Dr. Krot er and Dr. Hart ur diag efore we en this work. | 
that we should combine the tests in every Cast want to draw an age | t y ut it ! 
sr G. BaLLencer, Atlanta, Ga There are several 5 to do|t cl ( y ts unde \ W 
vart from the technic of making tl e tests that ue ] t eX 
portant for us to bear mind. The qu f wa cially as 1 ra > om : 
patient has been drinking before we tke the test cially old | ’ ( c ( | 
.nd the amount of protein he has | consum m quite ure t if tl were I met \ 
e past few days is an ther He may \ da ed clinical diagn re I \ V 
much material that could have been disposed of | them to | em Ape t 
etics and purgation. We should c nsider whether been operated nd recovers 
has been na restric ed diet, I whetl T he has h i 1) W | | I ‘ I M | It 4 ! 
er that has burned up the material very raj dly hesit | 
Frank Hinman, San Francisco: | s con much « 
n of Dr. Krotoszyner and Dr. Hartman ts a most cx ence Vv 
ble It is the first detailed comparativ: study, so '! ind al 
ea w, of eryoscopy and blood-urea I be 
\r. Krotoszyner took an exception to a statement that I ‘ ig | val _* 
rade that blood-urea was the simplest and most \ ] to pl concerned, afte ~) * 
le test of retention. I think from his study | will ha } 
dify that statement and not say s the most valuabl | cipt ; ' 
however, that there is a distinct etween 1 <td 
in this way: cryoscopy undoubtedly w ll give a mors will tell wh il 
ite prognosis, but cryoscop) will not give the intorma symptot phat we — " 
that blood-urea will give in regard. t ie form ol been proved . - 
’ Set 5 ca 5 | l A 
. . a +} 1 ' 
forms of retention are of three kinds umely, 1 ' =e diliads = Ter ' ' 
tention, retention of acids and reten chl y clinical mea , ed | 
examination of the blood the estimation of retentioi prcocen be ul urine st : 
rogen is most important but, at the time ol he blood with ut prenminary * , ws 
termination the acids can also be es ated A « llov ng ¢ : ' t pa ' : . 
examination alone will not tell which torm nities getindie queer dames - - | evid ‘ , 
I present whether it 18 a retention nitrogen 1 ent ‘ 
n of chlorids, or of acids; and I vledge as to wl The percentage of | will ; 
; 1] } 
r rete m is present 1s most impo! t in the tre we a 1 tests il ‘ ( | evide ) 
ft cases Pr onosis is better establ ed bv cl il \ i el m e | 1 re P 
than by functional studies anyway, although the tw evidence, and : ‘ \ ‘ 
1 be used in conjunctior I think, however, that Dr ‘ ge of Tune ‘ 
vner’s conclusion is probably just that cryoscopy 1s return ppt 
ch better test than blood urea from a pl! , th RC 1 « 
ont W ene ‘ 1 i 
Grorce W. HartMAN, San Francisco: Of courss ther the urea test rema ‘ 
one test that will anticipate what is going to happen — peration. While we 
S¢ f possible shock It would seem after ! lowing test entirely, clinical « ce | A ‘ 
work closely that if there is any possibility of pt ont f secondary value l as 
cating ordinary cases, Cryoscopy does that to the b cal juds cl 
tage Dr Fri (H ' S | mm ve ) 
have been cases suggested in the paper, and also. Braasch's ren ’ f 
ed by Dr. Stevens, in which the phthalein output = 'tes on t I é ( 
low: others in which, on a standardized diet, urea from the H 
rbidd gly low lad we relied on ¢ ther ol these Henk \\ ( ‘ \ 
ilone we certainly should not have operated in 1¢ a matter ¢ pl 
f normal cryoscopies we proceeded a1 d the patient difference which loo] Henl m 
well The application of ct copy seems to \ 1 Ww a scict ( \ ’ 
hose old cases in which one might expect to have  nost cally littl he 
enal function—I mean old prostatics In almost all entiation | een tt were 1 
se patients the results have been unerring. In onl \ that ir. | B ( ' 
ve case in the last five years in which the cr with the nt t e t 
was minus 0.58, or below, did the patient die. | ymoul f uri 
rring accuracy in cryoscopy the normal valu ppea ( ‘ ( - 
ly fall within certain | we have made « pun u 


~ 
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came to many as quite a shock, but none the less I know 
that it did me a great deal of good, and I believe that it 


brought us back to a normal appreciation of what our busi- 
ness has to do 
carry on the 


on with great cre« 


with. I could not go into a physical laboratory 
many studies that are now being carried 
lit, and it is not my idea to take away one 
word of credit from the men who are doing this sort of 
work. However, it is a very easy thing to hold a nickel 
in front of and blot out the sun. You 
wrought up with your enthusiasm that you forget everythin 
else L to 


after 


and 


your eve are so 
Pa 
k up the kidney functional test somewhat tardily, 
had already published their 
Since then it has seemed to me that in so far as the phthal- 


, : , 
others series of cas« 


ein test was concerned, it prognostically made very little 
difference, and those with low phthalein that I operated 
on, because they seemed otherwise suitable cases and 


because they needed it, went on and recovered regardless of 
the phthalein findings. I have had two with a high 
phthalein output, one with forty-five and one with fifty, and 
they both died from an unassignable cause, other than renal 

While I that pure laboratory 
of tremendous value and that the men who are 
doing them should receive our heartiest appreciation, I do 


cases 


insufficiency. believe these 


studies are 
not believe I would hesitate because of a low phthalein out- 
put to operate where my clinical judgment said it was neces- 
Sary. We 
values whenever the latest laboratory claim is set up. 

Dr. Louis E. Scumint, Chicago: 
I agree with every word said by the two previous speakers, 
particularly Dr into details 


have no right to disregard all our earlier clinical 


I would like to say that 
went scarcely 
necessary for me to repeat; but 
that all of methods of examination 
secondary. I do not believe there is any general or genito- 


Braasch, who 
there is no 


are completely 


question 


the se 


urinary surgeon who will refuse to operate on a patient if 
one of these methods of should not bear 
out one or another theory. 

In regard to cryoscopy, it is simply a routine method of 


any examination 


It is certainly fascinating, equally so as the 

I hardly think a day passes that I do not 
than one. The reason I that is this: it 
is not a method involving any great amount of work. I 
think it is a method that can be carried out just as quickly 
and as any other. If interested in 
keeping up with work of this kind I think it is well worth 
while to of these tests as possible, because 
in the future certain conclusions may be derived from these 


examination 
phthalein test. 


do more mention 


easily as anyone is 


make as many 


various findings 
Dr. A. J. Crowett, Charlotte, N. C.: 
out a fact that I tried to emphasize in my paper, that every 


The discussion brings 


available means at our command should be used in arriving 


at a diagnosis and ascertaining the best surgical procedure 
to pursue, and when to operate, but we must not depend 
on any one of them. I, like Dr. Braasch, think we should 
throw great stress on the clinical symptoms, yet I do not 


helieve that one of the means or aids at our command 


should be excluded in arriving, not only at our diagnosis, but 


any 


in assisting us in deciding when to operate and what to do 

Dr. GRANVILLI Angeles: The condfion 
require and the condition of 
who have obstructive lesions in the anterior 
It requires often 


Los 


MacGowan, 


of men who prostatectomy, 


the many peopl 


or posterior urethra, are very lamentable 


a great deal of judgment to care for and preserve their 
lives. They will all die if you do not operate on them and 
many of them will die if you do, or do too much at one 
time Much of your judgment must depend necessarily 


on the results of ns which you make of the abil 
ity of the kidneys to keep the man All people with 
chronic obstruction of the posterior urethra are already pot 


investigatt 
alive. 
extent immune to their infec 
immune to an extra accumu- 


soned They are toa certain 
tive organisms, but they are not 
lation of urea in the blood 


A surgeon who sees further than the local conditions will 


learn much of value in the formation of his judgment. If 
one simply tests the kidneys to find out how large a per- 
centage of phthalein or of indigocarmin will pass through 


AND HARTMAN 





and bases operative interference on that 
will be chagrined to lose some patients in whom 
the output of phthalein is high, and, on the contrary, he will 
be astonished sometimes there is a low output of 
phthalein to see an undisturbed convalescence. If the patient 
is drained preliminarily and the color tests applied, then 


In a certain time, 
‘ , 
ic, fie 


where 


the blood-urea tests, and if the surgeon possesses the tec! 
nical skill, cryoscopy, material is gathered which when add 
to one’s clinical knowledge and experience of general d 
ible to determine exactly what the clini 
individual is. Thus and thus only the operat 
best for himself the best for | 
has neglected nothing bearing on the cas 


eases, en Ss one 


status of the 
will do the 
patient, for he 
thereby becoming a successful operator, and the patient wil 
recover from the troubles for which he seeks operation. 
Probably the wisest genito-urinary who e\ 

lived Albaran. In perfecting his judgment as to ope: 
ative interference he depended almost entirely on the abili' 
of the kidneys to secrete water under force, and on the ou 


This 


and also do 


specialist 


Was 


put of urea in the urine under such forced output. 


something that you must not overlook. Practically we 
depend on the water output, on the estimation of urea 


the urine, on the ability of the kidneys to put out phthalein 
and on the clinical the patient. I regar 
them all as necessary, and I look with favor on the usefulness 


appearance of 


ot cryoscopy. 


Dr. Martin KrotoszyNer, San Francisco: I beg to tak 
exception to Dr. Hinman’s statement, that he considers blood 
urea estimation preferable to cryoscopy as a guide to rational 
treatment. 
it is not as extensive as that with cryoscopy, I am, on th 


contrary, fairly well convinced of its superiority for thera 


From my experience with blood-urea, although 


peutic purposes. I agree with Dr. Stevens that too much 
stress is laid, especially in this country, on the exclusiy 
use of phthalein, and also with Dr. Braasch, who warn 
against overestimating the evidence furnished by any or 


all lab tests. It is, for instance, a fact that by th 
exclusive use of the phthalein test, as it is at present don 


dogmatically in eyery clinical case of surgical kidney, som 


ratory 


cases may be robbed of the benefit of a life-saving opera 
The value of functional tests is not exhibited in clin 
clear rule, can be sent to th: 
operating room after a brief and more perfunctory functional 
However, the great value of determining kidney fum 


cases, which as a 
study 


tion becomes apparent in the clinically doubtful cases and 
particularly in those in which the prognosis is dubious. For 
thes found valuabk 


reserve kidney 


cryoscopy to be a 
the 


purposes we have 


guide as indicating the capacity of 


There, in reality, les the most important aid that we cai 
expect from any functional test, and since cryoscopy ha 
apparently given the best results in this respect, we have, 





in spite of its technical difhculties, tenaciously clung to it 
and shall continue to do so in the future, unless we beconx 
convinced that equally good results are obtainable by 
another procedure 

Cancer Statistics.—On the Continent of America we also 


death rate from cancer 


York the death rate from malignant disease in 1°13 


see a corresponding increase in the 
In New 
was &2 per hundred thousand of the total population, wherea 
for the previous five years the average was 79; in Boston 
was 118, as compared with an average for the previous fiv 
110; in Pittsburgh, 79 
compared with 70 for the previous five years; in 
105 as compared with 94 for 

86, as compared with 81 for the previous five years 
the 
thousand, as 


vears of per hundred thousand, 


Baltimor: 
five 


the previous vears; in 


( hic avo, 


95, as compared with 8&8 for 


in Philadelphia, 
and in St 
compared with an average of 85 for the previous five years 


whole of the United Stat« 


previou 


five years; Louis, 95 per hundred 


The mortality statistics for the 


cancer of 63 


give in 1900 a death rate from per hundred 
thousand of the total population; in 1904, of 70.2; in 1909, i 
73.8, and in 1912, of 77 per hundred thousand.—W. H. 8 
\ikens, Practitioner 
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TRAUMATIC SEPARATION OF THE the Gngers, wrist, and elbowjomt was total lestroyed. Tt 
NERVE ROOTS FROM THE — 


ine pati t 
SPINAL CORD nition ante “4d 
‘ } ime a 
REPORT OF A CASE en — o f . . ' 


WILLIAMS B. CADWALADER, M.D trent de 
ructor of Neurology and Neuropathology, University f Per vl et 


. | ‘ 10 / ‘\ tre 
PHILA PHIA 
ks ¢ 
] ' te “7 Tray. f h a | Th . » ? f y) ha _ ] {) 
he tearing away oi the nerve roots trom the sp I 
| is, fortunately, a somewhat uncommon a 
When it does occur, however, the dia: ‘ . 
ild be made without much difficulty In spite ¢ 
a ¢ , , ; . \ 
ease with which the diagnosis is made, the con ' 
m is often overlooked In only a few instan - : 
the diagnosis been verified at operation or at f the : 
ropsy \lills' reported a case in which operat } n 
been done, and later [’razier and Skillern Iso t 
hed a report of the same cas Of the twenty ET 
. . . 117 : ‘ j 
e cases found by Frazier and Skillern 1n the litera 
“a \ ( } 
VA \ 


on the subject, only one afforded an opportunity 


letermine at necropsy the extent of the damage 


| ‘rve trin! 
to the nerve trunks. ‘ ‘ : 
F.. man, aged 36, was admitted to the Orthopedic Hos ' 
1 Infimary for Nervou Disease M 28, 1S] ' . . 
' ~ 1 he 
e the follow histor In 1997 h t 
ichinery ind his left houlder at | h n ‘ 
, 2019 ‘ 
he \n furthe ae | 1 eC € , e ¢ 
( ClV < eT his cit t t} wl ] t 1 < i ‘ 
lyzed, and e neu y n and | bhe 1 , , 
a ¢ ? 
T ct 
mined, his left arm was four to |! werless ™U : 
hune at his side All the muscles of t | har n . 
trtal —— } th ol 
1! W ( L¢ iy Da | is were ) i S¢ T _ 
biceps, triceps and brachialis anticus The deltoid 
mus dorsi musck retained considerab! 
the V« weaker tl the mus 0 the op t 
[he homboids and the upper t f the traps ; 
' 
’ if 
well Move en ol trie { pe il m Ci€ 
, I nd 
ne f dtl ’ 
‘ of degeneration w l t e present l ; 
{f the hand and forearms, and the ceps, pecto : 
‘ 
nd triceps. The supraspinatus and infraspinatu ‘ 
} H I e Dp: t it th: he ; 
. —— | 
the latissimus dorsi and deltoid did respond to the , —-¥ ait shan a 
he hand ane ngers, a a 
irrent,’ but not so readily as on the sound side ‘moe hand i : 
. 7 alin 11, : ’ ’ 
omboids reacted normally se if the left thumb was ticht 3 


he result of the ocular examination made by Dr. Lang the palm of the hand. W nalead 4 ’ viata . 
was as follows: The left palpebral fissure was narrowe1 nger on the spot where the pain w cole 3 we 
the right, and the left eveball seemed to be slightly con nnet ide of the — p of 1 ‘it ay 2h . | 
The left fissure measured 9 mm., the right, 8 mm locatieed and alwa 
pupils were unequal in size, the right one measuring pPefore amputatior ' ; ' 
and the left one being slightly smaller Both pupils wwers of ti | = 
promptly to light, and accommodation was normal examiner, but not 
arops of a } per cent. solution of cocain cau ed the 
to dilate 6 mm., but the same amount instilled into lhe protound motor paralysis and the complet 
, eye caused the pupil to dilate o1 + mm iM anesthesia, together with the yimpathetic para 
f a solution of homatropin hydrobromid, 8 grains to of the eve on the afflicted side. would seem to in 
e, dilated the pupils equally, each measuring © mM. Cate that the lesion must have been situated proximal 
irements taken with the exophthalmometer showed that in Gas . ae oer any pee 
left eyeball protruded 16 mm. and the right 17 mm rhe . lat point al weineess Ue pM rab ke. ora cerVe IS 
lisks wer normal Vision O. D.. 5 10: O.S., 5/6. derived Irom the hith, sixtl 1 Seventh anterior cet 
extra-ocular muscles were entirely normal vical roots, tor the serratu magnus muscle w 
eous sensation was completely abolished below the paralyzed ; furthermore, the lesion 1 ust have be 
: t corresponding to the insertion of the tendon of the proximal to the point at which thi mpathetic fiber 
on the outer side of the arm. Sensat of deep arise from the eighth cervical d first thor ‘ 
re were lost Che al ility to recognize 1 yvement 


lhe deltoid was attected., but a portior ot it function 


Pennsylvania Med. Jour., August, 1911 was still preserved; all the remaming muscles of th 


upper extremity, however, were paralyzed Che are 





A. M. A., Dec. 16, 1911, p. 1 ~" Of anesthesia conformed to the distribution of tl 
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fifth, sixth, seventh and eighth cervical and the first 
dorsal roots. 

It seems evident, therefore, that at the time of the 
accident the anterior and posterior roots, from which 
the brachial plexus is derived, had been torn away 
from the spinal cord. As the deltoid and_ the 
rhomboids were not totally paralyzed and the cutane- 
ous sensation was only partially destroyed in the area 
supplied by the fifth cervical posterior root, it is prob- 
ble that neither the anterior fifth cervical root nor 
the posterior fifth cervical root was completely rup- 
tured Conductivity through these though 
imperfect, may still have been retained 

his case furnishes additional proof of the accuracy 
of the present-day teaching that when an anterior 
spinal nerve root is cut, all the fibers below the point 
of section die Che distal portion of the root degen- 
erates completely. When the posterior root 1s cut, 
all the fibers proximal to its ganglion and between the 
point of section and the spinal cord die, whereas all 
the fibers between the divided portion and the ganglion 
still live. Nevertheless, having been separated from 
the cord itself, sensations can no longer be conveyed 
It is obvious, therefore, that so long as 
this communication cannot be entirely 


roots, 


to the brain. 
pain persists, 
destroyed ; in this case probably portions of one or 
two posterior roots were not entirely ruptured. 

In cases such as that just described, the treatment 
must be directed merely toward relieving pain. This 
can be accomplished only by complete section of the 
intraspinal sensory roots already injured, but. still 
capable of conducting painful sensations. Alcoholic 
injections into the peripheral nerve trunks would have 
had no effect, since degeneration had already taken 
place 
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A PLEA FOR CHOLECYSTECTOMY 
JOHN W. LANE, M.D 
he vy of the American College of Surgeons; Surge in-Chief, 
St. Elizabeth's Hospital 
RLOSTON 


in his “New Manual of Surgery,” states: 
the ope ration of choice for 
removal of from the galibladder.”  ‘<xperi- 
ences in the past year convince me that cholecystec- 


Ochsner. 
“Choleevstotomyv is 


SLONES 


tomy is the operation of election for cholelithiasis. In 
1887 the first excision of the gallbladder was _ per- 
for carcinoma. that 
been performed hy ever 
The pre sentation of 


Langenbuch Since 


has 


formed by 
time the 
increasing numbers otf surgeons. 


operation 


a plea for its even more frequent performance is the 
object of this paper. 
In approaching the subject a brief review of the 


wn about the gallbladder is of value. ‘The 


with the liver and pancreas, develops 


f icts knit 


gallbladder, 


~ 


from that part of the fore intestine which later 
becomes the duodenum. The bile duct and the pan- 
creatic duct drain conjointly into the duodenum at 
the ampulla of Vater; hence the gallbladder, pan- 


creas and duodenum are anatomically closely related. 
The bile and pancreatic juice are great factors 1n the 


complicated process of digestion, and stimulation oi 
the splanchnic nerves will inhibit the flow of each. 


New Manual f Surgery, Ed 4, Chicago, Cleveland 
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Ikach of these organs, having a common origin, is po 
sessed of the same nerve supply. 

Che function of the gallbladder is, as yet, not com 
pletely known. The physiologists maintain that it 
main object is the storing of the bile until needed for 
digestion. J. B. Murphy thinks its action is similar 
to that of the secondary bulb in a bellows, that is, 
to maintain a steady, even pressure. This theory is 
ingenious. At operation, however, the gallbladder is 
not always found in a state of tension; not infr 
quently it is seen almost collapsed. The maintenanc 
of secondary bulb action is not absolutely necessar 
to the individual, as patients from whom the gall 
bladder has been removed can testify. 

(he mucous membrane of the gallbladder secretes 
a clear fluid, which is undoubtedly of some use to the 
human organism, but this fluid is not a vital necessit 
to an individual. Mayo* has suggested that the orga: 
like the appendix, is an “obsolescent” stage of human 
embryology. This sounds reasonable. 

he pathology of gallbladder disease has _ been 
clearly set forth by MacCarty*® and reference to hi 
article 1s desirable. Given a pathologic gallbladd 
what should be the choice of operative procedure 
Convincing arguments lead to the adoption of chole 
cystectomy as the ideal procedure, and the relegation 
of cholecystostomy to a position as an operation of 
necessity — just as drainage of an appendix absces: 
without appendectomy. is necessary at times, but not 
ileal. There are certain conditions asseciated with 
pathologic gallbladder in which cholecystectomy is 
contraindicated. In acute and chronic pancreatitis of 
an advanced type biliaryylrainage is of distinct advan 
tage, and cholecystectomy out of the question. 

In cases in which there is an insurmountable 
obstruction of the common duct it is self-evident that 
cholecystectomy would be a fatal procedure. The 
objectors to cholecystectomy do not, in my opinion, 
present a very strong case. They state that the gall 
bladder is a necessary part of the body and therefor« 
should not be removed. Moynihan‘ answers this argu 
ment succinctly: “The gallbladder is devoid of any 
strikingly useful purpose.” 


\ very important statement by the advocates of 
cholecystotomy is that cholecystectomy is more dan 
gerous. Crile® says: 

in cases of acute cholecystitis, with protective 
idhesions, in which the cystic duct is obstructed, cholecyste< 
tomy will give a higher mortality than will mere drainag: 
of the gallbladder, for the reason that during the excision 
oft the viscus, even with the most careful technic, it is neces 
sary to traumatise the surrounding tissue to such an extent 
that the local immunity of the tissues is impaired. . . . In 
ases it is probably wiser to merely drain the gail 
ladder, interfering with the local tissues as little as possibl 
Later, if necessary, the gallbladder may be excised. 


It has been my experience that even in such cases 
cholecystectomy is safer. I have never yet been abl 
to tind a trochar which did not leak around its pune 
ture site, and have always felt that the danger of peri 
tonitis from cholecystotomy was than from 
It is not possible to do a cholecys 


iss 


greater 
cholecystectomy. 
totomy without soiling the field to a greater or 
Moynihan states, following the previously 
a and its (the gall 


extent 
given quotation from him: 


M ,» W. J., and May i. ae Keen’s Surger 991 
MacCar Collected Papers, St. Mary’s Hospita 1910, p. 181 
i Abd nal ¢ erations, kd elphia, W l 
« ( vy. 1914 . 
.: ( ()hst 1¥1 xvin, 43 
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r) removal does not add appreciably to the per se but to the delay in reaching operative interfer 
er of the operation.” ence 
defense of cholecystostomy the statement is Deaths from appendicitis are due to delay, not to 
that true reformation of gallstones Is rare | tl operation pertormed, be it excision or draimage 
ve this to be true. Recurrence of symptoms is, his is the case with cholecy 
ver, not rare. Finney’ writes: The public should be educat oncerning «is 
we add to the mortality of secondary of the lIbladdet is it has 
ied after cholecystostomy, the number « which 1 there 1s no doubt that it will resy nckly 
edly greater than ifter cholecystec ry ere s Ly ‘ of cholecyst i ( | 
little to choose from in respect f the mortality papel number seventy ven I t] ( I re | 
tween the two There is always an appreciable pe heen but two deaths ()ne death o irred in a 
of recurrences of gallstones after « lecystoston in which the c lbladder | | nontane Toh ' { 
ly less than 1 per cent. But many overlook, of cout mosed with the duodenum. and. after clo > tend 
operation in which the gallbladder is not responsible ne in the doudenum and removii nas Milan | 
ow found carcmoma obstructing the common duct 
urged against cholecystectomy that conditions death was due to bad judgment, not to the cholecyst 
rise in the upper quadrant when the need of tomy per s¢ 
ve is urgent, but impossible, on account of the lhe second death occurred in a e of cholelithi 
removal of the gallbladder. This is so rare _ sis, in which the patient went to the operating t 
can be disregarded. It would probably be more without the proper previous m« il « unation. No 


» occur if the gallbladder were left behind, as operation ot any kind wouk | ( eC) pertormed 
gan, In my opinion, 1s the cause of many of the if the status of kidney and heart had been kno 


bles in the epigastric region. previous to operation. Cooperation between medica] 
holecystectomy has many advantages over chol and surgical science m hospitals is absolutely nec 
stomy. Primarily, cholecystectomy, in eases ol sary to food operative result 


lecvstitis, with or without gallstones, removes In two of the cases, in addition to the olecvst 


the body the natural habitat of gallstones, the tomy, both an appendectomy and tro-enterost 
e where the majority of said stones foregather; were done at the same time 
e, it takes away the main chance of recurrenc 
gives the most likelihood of permanent cure 
(he most striking advantage of cholecystectomy YIJIABILITY OF BACILLI rYPHOSUS I. 


the obvious one to the operator is the immediate ICE CREAM * 

rr ° i ‘ .¥8 
lescence. The patient on whom a cholecyst 
, . , ’ ' » 1] MIT \f 
has been performed goes back to bed with rub W : ; Vv 


, 


ibing 14 inch to 1 inch in diameter and 2 or 3 
long emerging from his belly. This is attached The use of various ft n food ! confecti 
drainage bottle and pinned, to prevent its pulling which milk and milk produets serve hasis or 


»f the gallbladder, to the sheeting lor from seven stituent has .becom« Oo reat St 
urteen days, and perhaps longer, in some cases, attention from sanitarians The pet nce of 
tubing remains, constantly tugging and pullin tvphoid bacillus in mill ' 
the tender wound, causing untold agonies After known. and manv cases and epiden 
il of the drainage tube the abdominal wall is) which have been transmitted by this food r 
ed in biliary discharge, dirty and sticky, if net known that Bacillus typhosus is mn 
ting on the whole a rather miserable existence tant of milk. In only one instance.’ and this is not 


person of fine sensibility. accepted by some bacteriologists, | i 
trast that picture with that of the immediate sus been demonstrated in the fl lor s ot 


lescence in cholecystectomy. COW Through polluted water, from t le 
e abdominal wound can be closed without drain son of convalescents or carriers, or 1 Th 
or at most a small cigaret drain for forty-eight wav the bacillus gains entrance into 
This makes the convalescence 1mmeasurabl words, Bacillus typh 5 ing Zz 1) 
comfortable and also shortens it greatly comes from humat urce + ic for 1 e Te 
me months ago [ made a cholecystostomy for that the milk pre 
thiasis fen days later, two cholecystectomies the most liable to « 
performed for similar conditions, and both th Ice cream is a complex n 
ts left the hospital over two weeks before th ingredients being var I} 
ystostomy patient. contamination, great 
oung woman on whom a simultaneous appen tiot ry] ereat 
y and cholecystectomy were done was out of shown by Wiley? in 1006-1007 nel that 
the fifth day and left the hospital on the sey citv of Washington of a1 , , 
lav, feeling very well, with the wound entirely turing ice cream ” 
|. It is impossible to get any such result from a ixteen were fair and 
stostomy. Hence, cholecystectomy has an eco- tions have been mad cial 
advantage in lessening the stay of the patient their enforcement were 1 a nad 
hospital. found highly satisfactory 
higher mortality for cholecystectomy quot: 
majority of writers is due not to the operation “1 Departmes f J M H 
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The bacterial count of ice cream is usually high, but 
is much lower with cleanty prepared products. The 
presence of such a large number of bacteria compli 
Bahlman*® found that other 
substances particularly gelatin, fre- 
quently contain a number of bacteria, but 
because of the amounts used, that milk and cream are 


cates experimental study. 
milk, 


la rge 


besides 


the main sources of bacteria. 
The excluding 
sources of infection makes epidemiologi 


other probable 
studies of 
There 
are five instances im the literature in which ice cream 


impossibility of 
supposed ice cream epidemics unsatisfactory. 


Is mentioned as acting, or possibly acting, as a conveyor 
of typhoid fever. Turner,’ in 1892, reported an epi 
demic of typhoid fever which to his mind was trans 
mitted through ice cream. This outbreak occurred in 
the Sanitary Districts of Greenwich and Rotherhithe, 
england. An extensive investigation was made by 
Turner and other health officers with the result that 
they believed nothing but ice cream sold by Italian 
venders was responsible for the epidemic. Several of 
the Italians had typhoid fever in their families; one 
dealer had two cases which occurred just before the 
epidemic. 

Munro’ studied an epidemic of 800 cases of typhoid 
fever which occurred in Mid-Renfrewshire, England, 
in 1893. The water supply was found polluted, but it 
was thought that eighty-six of the cases were traceable 
to ice cream. 

Hope,” in 1898, investigated an epidemic of nineteen 
cases of typhoid fever which occurred in the suburban 
district of Knotty Ash, near Liverpool, England. With 
the exception of temporary closets, which were used 
while the drainage system of the school was _ being 
repaired, and a foul brook nearby, no possible source 
of infection was noted until the evidence pointing to 
ice cream sold by an Italian vender at a fair w: 
obtained. All the sick were schoolchildren, and all of 
them had been to the fair. Hope states that the water 
and milk supplies could be excluded. 

Behla* reported an epidemic caused by whipped 
cream and ice cream. 

kosenau® makes the following mention of ice cream: 
“Freezing kills only a certain percentage of typhoid 
bacilli. In Washington several cases of the disease 
were traced to ice cream.” 

the epidemiologic studies are not numerous or 
extensive enough to be very valuable. Some of them 
are highly suggestive, but the evidence cannot be con 
sidered as certain proof of ice cream transmission. 


EXPERIMENTAL DATA 


In order to study the viability of Bacillus typhosus 
in ice cream, six mixtures were Bacillus 
typhosus was then incorporated inthe preparations. 
Samples of 100 c.c. were and 
placed in covered glass containers, and these wer« 
packed in a salt and ice The temperature 
throughout the experiments varied from 3 to 4 below 


frozen 


removed from each 


mixture 
zero Centigrade. 


according to a formula 
One-half teaspoonful otf 


Ice cream was made 
| arise r’s Cc 0k book 
t and one-halt 


I.XPERIMENT 1 


in Fannie M 


cup of sugar were 


Ith, 1914, iv, 1009 
1892, xlix, 141 
. \ 30 
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to this were added half an egg, slightly beate: 
of scalded milk. The mixture was then cook: 
double boiler for twenty minutes. When cool, 1 pint 
n cream and 1 tablespoonful of vanilla were added. 1 
The number of typhoid ba 


mixed, and 
and 1 cup 


ure was then frozen. 
added 70,000 to 
Samples were removed twenty-four hours after inoculati 


Many ty 


was each cubic centimeter of ice crear 


and plated on Endo’s medium and plain agar. 


1 
I 
\ 


cal typhoid colonies were present on the 


Endo plate. Su 


culture and agglutination proved the bacteria to 
t 


sequent 
ivphoid bacilli. 


ic centimeter. 


The total bacterial count 450,000 | 


After 
into a 


Was 
day s the 
layer. 


hive 
and a 
separation occurred after each examination when the prep 
ration and the different thoroughl 
mixed B. typhosus recovered for the last 

twelfth day after inoculation No attempt 
study the percentage of B. typhosus, but it was easily not 
that a gradual decrease took place. At the time of the la 
isolation, the total bacterial count was 900,000 


four or 


hecame separated watery cream 


was well stirred layers 


was time on 1 


was mad 


I-XPERIMENT 2 


lee cream made with 1 pint of thin crear 
one-half cup of ind 1 tablespoonful of vanilla w 
treated similarly to the ice cream in E 
each cubic centimeter of the ice cream 70,000 typhoid baci 
The total count, twenty-four hou 
inoculation, was and many typho 
Subcultures and agglu 
thirty-nine da 


sugar 
xperiment 1. 1 
bacterial 
300.000. 
colonies appeared on Endo plates. 
The last 
showed very 


were added 


after typical 
nation isolation, 
after imoculation, colonies of any kir 
and the total bacterial 16,000. The 

cream showed the same separation as that of Experiment 


were positive 
few 
count was only 
To an ice cream made like that of Exper 
that to the quart 1 level tablespoonful 
was added, 40,000 typhoid bacilli per cul 
introduced. The ice 
After twent 
Endo plat 


“XPERIMENT 3 
ment 1, except 
Knox gelatin 
centimeter of ice cream were crea! 
was kept like that of previous experiments. 
hours the total 600,000, and 


colonies which proved to be 


four count was 


vielded many typhoid bacill 


The ice cream remained quite hard for about ten days ar 
then softened, became separated into layers, was semiflu 
isolated for the last tin 


and the total bacteria! 


typhosus 
after inoculation, 
was 5,600,000 


and stringy B. was 


twenty-five days 
count on that day 
Ice cream was made like that of Exper 
ment 2, that to the quart 1 level tablespoonful 
Knox gelatin was added. To each cubic centimeter of t! 
ice cream, 40,000 typhoid bacilli 
ing and storage same as in experimen 
\fter four hours, the total 1,200,000, ar 
a large number of typhoid colonies, as shown by subseque! 
of tl 


EXPERIMENT 4 
: except 


were introduced Pacl 
was the other 


twenty count was 


tect 
tests 


were present on Endy plates. The consistency 
cream remained about the same as that in Experimen! 
The number of typhoid bacilli gradually decreased, at 
twenty 


that 


examination was made one da 


The total 


last pe 


Sitive 


inoculation count at time w 


500 000 


-Ice cream was made the same as in Expe 


pt that pasteurized milk and cream were us 


I 
were added to the quart FI 
Murray ( 224 Sta 


circular 


and nine grams of “Flake” 
powder prepared by the 
Boston 

the preparation 

be relied on, and is essential in making an exqu 


mpany, 


According to a accompanyving tl 
] 


“is a pure, wholesome powder, whi 


cream.” To each cubic centimeter of 
tvphoid bacilli 

packed and stored. After twenty-four hours the total com 

was 1,440,000, and typhoid colonies were numerous on En 

\fter a 

and separated into a 


ith 106 


> 


ice cream, 320,000 were added. It was the 


plates few days the ice cream became quite s: 


watery and a cream layer Examin 


tions made every few days gave positive results until thirt 


experiment disco 


of the last 


days after inoculation, when the was 


tinued. The total count at the time 
was 990.000 


examinatt 


To a preparation like that of Experiment 
Flake to 1 


EXPERIMENT 6 
l, except that pasteurized cream and 9 gm. of 








‘ 


[his series of five case 


rely to exnphasize (1) the dangers of an 


the records of the division, but are unneces 


th department. 
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were used, B. typhosus to the extent of 320,000 pe 
centimeter of ice cream was added After stora 
twenty-four hours, the total count was 1,600,000, and 


id colonies were numerous on Endo plates The last 
' 

tive result was obtained twenty-seven days after mocu 

n, when only one subcultural colony from the Endo 


proved to be BR typh SUS on the date ot the last 
ng, the bacterial count was _ 1,060,000 After ai fe 
storage this ice cream showed the same changes as 


of Experiment 5 


ll of the preparations had about the same odor at 


beginning. They were pleasant smeiling, owimg 
ely to the presence of vanilla. After a few days 


and at the 
of the last examinations they gave off mildly 


began to lose their sweetness of odor, 


leasant odors. 


CONCLUSIONS 


m for vary 
lengths of time, in the recorded experiments from 
lve to thirty-nine days. It is plain, therefore, that 
cream may easily transnut typhoid fever. 

. The findings emphasize the necessity of strict 
nliness in the manufacture of 1 and the 


Bacillus typhosus survives in ice crea 


ice cre 1m, 


portance of pasteurization of milk and milk products 


d in these mixtures. 
11 Madison 


street. 


YPHOID FEVER RESULTING FR 


INFECTION OF AN UNPASTEUR 
IZED MILK SUPPLY 
REPORT OF A SERIES OF FIVE CASES 


DON 


Physician, Cleve 


M.D 


Division of Health 


B. LOWE 
District land 


CLEVELAND 


of typhoid fever is reported 
unpast 
the necessity of reporting 


he 


Ate 


ul 
milk supply, and (2) 
cious diseases to the proper authorities 
ils of the onset, the mn idence of age, sex, etc 
ary in 
brief report. 
ite in January and early in February, 1915, five 
of typhoid were reported to this division, each 
of the patients having received his milk supply 
n the same dealer. 
r of the outl 


was the cause 


lhis, with the explosive char 
, mad 
With 
of investigation was outlined: 
of which 
ilk « une, which was located 90 miles from Cleve 
third, of their relation to 
e to exclude fourth, of the train 
. of the handlers at the depots at the shipping and 
Ing pornts. 


procedure, including detailed data concerning 


reak us suspect that infected 


the following 


first, imve 


this in mind, 
tigation 
second, the dairy from 


] 1] ‘ 
( MINK depot ; 


the cases and other 


contact; men: 


unilies of those inspected, yielded negative results 
handler who took the cans from the trai 
He stated that 
out eight weeks with 


the ain in 


had been 


the doctor said was 


eland was seen. his wife 
“what 
but the doctor failed to report to the 
lle that he had 


permission by the dealer to open the cans 


oid f¢ ve “ogg 
be cn 
and 


such milk as he required from them, and that this 


said also 


been done both before and after and during his 





URETHRAL 


GROWTHS DA) 


wife’s illness lwo weeks previous to the onset of he 
illness he had been off duty himself fi e days wit 
what he thought was the grip, but no doctor's diagne 
is obtainable. The Widal on his blood gave a suspicio 
test, and on that of his wife a positive test im dilutio 
as high as 1: 100. Stool examinations in both case 
were negative, but were first taken several week 
atter the onset of the disease We feel justihed, how 
ever, in believing that these five patients, of whom on 
died, were infected by nulk contaminated by this n 
Investigation showed that he had dipped the milk fr 
the cans with a cup from his own dinner pail win 
was carried back and forth ith him trom his hom 
Lhe difficult pomt mn the difterentiation is whethe { 
infection came from the man hi lf during att 
of typhoid which he thought was grip or trom t 
infection of the wife, whose care was largely in tl 
husband's hands 

llad the nulk been pasteut do it ry | 
Cleveland, this trouble would ne ive occurres 1] 
the case of typh« been report 1 
charge, the routine investigation ld ve ove 
t once information wl h woul S ‘ ] 
carrier from coming mto cont 1 it any 
Linn \nother pomt or y l ‘ h 
been sealed, t! Is Serie Ol 4 ( < ld hot h \¢ 
occurred. 
DESTROYING LIMITED ORSTRUCTIV] 

GLANDULAR GROWTHS IN THE POS 


Wi 
cautery 
der me ck, by the variou 
through an electrically 
and capable 
tissue at a 
point, while 


work 1n posterior uretl 
method 

lighted insti 
ot destroving but 

sitting lhe ordinary 
marvelously efhcaciou 
early irritability and early 
tatism and also of ridding the 
projections and 
treatments at short mtervals 


Loo 


not 
ing part or growth considerable, 
treat 
urethral 
be accurately placed in plain view 
through 


o litth 


sible to it effectively in 


nary electric cau 


an average sized urethra 1 
heat 


tissue 1s so quickly cooled that o1 


COoMparatively nel 1 ‘ 


succulent masses may be made to 


High frequency current m« 


vogue, and justly But the method 
capable of great extension as, one 
ties are overcome Lhe QOudin or 1 


has been efficacious in bladder 1 


where there is plenty of room to n 
trode and obtain a long spark gap 
is more dithcult by reason of clos 


7 ‘ ‘ 
collecting and obscuring tl view 
space requires shortet ing of the SI 
Read et t 
_ ~ \ 


are agreed, I take it, that t 


erowths—even thi 


mount l 
; 
( 
Ww Vi ’ Lik 
wit mre 
| 
uite smal 
TX 1} 
Or} i 
cn 1 
4 
\n o1 
ou h ) 
operator 
ve 
wh i 
Il 
} 
{ | 
r curr | 
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F ’ 
Ts 
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unpleasant ground shock. This is much easier to pre- 
vent with the bipolar current—the large neutral elec- 
trode being placed under the buttocks or over the 
pubes. The devitalizing of tissue is much more rapid 
and extensive and secondary hemorrhage is less likely 
to occur. We have had one case of very distressing 
and with dilheulty controlled secondary hemorrhage 
after so-called fulguration with the Oudin current 
of a posterior urethral polyp; we have had none fol- 
low the bipolar method, though the latter has been 
more frequently used. 

Whether or not we use the Oudin or bipolar cur- 
rent, the work has been done through various types 
of instruments as follows: once, through an open tube 
with the McCarthy fulguration electrode handle; but 
usually through a Buerger convex sheath operating 
' McCarthy cysto-urethroscope or a 
Itraasch single catheterizing. The differences in con- 
make one instrument applicable where 
another after a trial may prove not to be. The Squier- 
McCarthy electrode was found most convenient and 
efiicient, both the No. 6 and No. 11. 

One has cases, however, in which neither the ordi- 
nary electric cautery or the foregoing high frequency 
methods is adequate. Such cases comprise carcinom- 
atous prostates in which a partial removal has been 
done and a suprapubic fistula will not close; bladder 
neck contractures, when a punch will not pass; also 
ladder neck contractures when hemorrhage is feared, 
or for some reason adequate attention following the 
punch operation is not feasible; bladder neck shelves 
and band hypertrophy of the region about the glands 
of Albarran when a punch will not enter; benign 
growths of considerable size, comparatively, in the 


( ystoscope ; a 


struction 


posterior urethra or at the bladder neck; cases of 
excessive pocket formation in the prostatic bed after 
enucleation for benign growths. 

The reason for the failure of the previously 
described procedures is plain. The lesions are com- 
paratively gross but mainly focal so far as obstruction 
} There is simply too much tissue too 
dense to be destroyed by any such available and 
insulatable amount of electrical energy. Up to the 
present time, so far as I have been able to learn, there 
has been brought forward no substance surrounding 
a conducting wire in sufficiently small radius and flex- 
ible enough that it can be fed into the very largest 
cystoscopic or endoscopic catheter channel now in 
actual use, capable of insulating the amount and kind 
of electrical energy absolutely necessary to completely 
devitalize such obstructions and cause them to slough. 
We trust some one will soon bring to light some such 


is concerned. 


substance. 

In lieu of the ideal insulating substance that is also 
flexible, we have resorted to the use of a nonflexible 
insulating material which also serves the purpose of a 
suard to regulate the depth of penetration of the elec 
trode points. It is simply a convenient length—8 or 9 
inches—of silica tubing the diameter of a No. 11 
Charriere catheter. One end is fitted into a groove 
of a pistol-shaped handle of fiber and made tight with 
a set screw. The inside diameter is approximately 
1 mm. or that of a No. 3 Charriere ureteral bougie. 
lhrough the top of the pistol handle and on through 
the bore of the silica tubing is inserted a convenient 
length of drill rod or piano wire, sharpened to a needle 
point on the business end. The usual length is about 
a foot. The excess, bent over behind the handle, forms 
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a small loop on the end in which to fix, with a watch 
chain snap, the high frequency connecting cord. Thy 
sharpened end of the wire is pushed out beyond th 


distal end of the silica tubing to any desired distance, 


usually 0.5 to 2 cm., and is fixed with a second set 


screw. The wall of the silica tubing being over 
millimeter in thickness, acts as an efficient guard t 
prevent too deep penetration, and when fully w 
against a tissue produces a sense of resistance to thi 
operator's fingers. The manner in which it is used 
is very like the treatment of a mole by an ordinary ele 
trolysis needle, except that the needling 1s all by par 
allel insertions. The insulated and -guarded needle | 
inserted through any open endoscopic tube most suit 
able for bringing that particular growth or obstruction 
into view and into direct line. The most generally 
satisfactory tube with us has been the MacGow 
urethroscope. This with the vacuum-pump attach 
ment keeps the field free from urine or blood present 
and the flat side enables one to place the electrode t 
better advantage. A MacGowan-Swinburne tube i 
useful sometimes. A Young’s punch in bladder nec! 
contractures and polypi that will present into the fen 
estrum is also exceedingly useful. Once we used a 
single catheterizing LBraasch with water distention 
In this case 1 em. of the wire at the needle end wa 
bent at an obtuse angle from the body of the wir 
to better catch a nodule and polypoid growth. 

The part to be destroyed is brought into view at 
the end of the endoscopic tube and the electrod 
inserted to a depth previously determined on and 
insured by tightening the set-screw. ‘lhe current 
is then turned on with the foot-switch for from tw 
to ten seconds, depending on the amount of tissue t 
be destroyed, the amount of current used, and tli 
length of the spark gap. The electrodestructive action 
extends radially around the needle and is quite circum 
scribed at both the periphery and the point. The usual 
diameter of the slough is 3 or 4 mm., as we have 
made the applications. One must use judgment as to 
the points of insertion, their number and their depth; 
usually two or three separate needle insertions being 
sufficient. This is best learned by experimentation 
with small surface growths whose progress and slough 
ing can be watched subsequently at frequent intervals 
The sloughs come away in from forty-eight to sixty 
hours if the needling has been well performed. 

The silica tubing is quite brittle and sometin« 
breaks ; but a new piece is easily and quickly inserted 
It would be nearly ideal except for this friability 
Larger sizes than are really needed for insulating pur 
poses are for this reason necessary. We have 
endeavored to find something superior. The most 
promising prospective substance is Bakelite. Thi 
authorized molders of Bakelite discouraged us at 
first in the use of this; but just recently the General 
Bakelite Company has given us faith that they will 
be able to supply us electrodes that will be more easil) 
handled. This should give the method a wider appli 
cation in the urethra and in the bladder particularly 
with the electrode inserted through a single catheteriz 
ing Braasch. In this way the number of treatments 


could undoubtedly be greatly reduced. 

The type of machine used should be one giving a 
constant milliamperage, no matter what amount of 
current (in reason) is being consumed; an absolutely 
induced current and one which is not taken off th 
main transformer, thus avoiding ground shocks. Thi 
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course means a bipolar current; a d’.\rsonval cur 
may be used, but unquestionably the ordinary 
\rsonval has been improved on for this purpose 


only this type of current is supplied by the 


hine, it considerably cheapens the cost and lightens 
weight, thereby making it much more conveniently 
sportable to and from hospitals 
| shall report the following cases occurring in the 
ate practice of Dr. Granville MacGowan and 
vself. Out of 39 cases of intra-urethral or bladder 
ck cautery operations during the past thirteen 
mths, 31 were by either the simple electric cautery 
high frequency cauterization with flexible ele 
rodes ; 8 were done by the silica insulated wire need 
ing and bipolar current 
hosen for this method 
six successful operations 


Only selected cases were 
There were two failures and 


_AS ] W. M.. a large fat man, aged 65 had complete 
tention for the first time in September, 1913, with practically 
ntinuous catheter life thereafter for four weeks at hospital; 


} 


en the bladder was opened suprapubically i larg ndurated 

tate with both an anterior and posterior bar was found 

be the cause of the obstruction. Enucleation proved very 
ult on account of the adhesions of the surrounding part 

e vesical sphincter and a portion of the seminal vesici 


re partially torn away in an effort at enucleation and had 


be removed with scissor The peritoneal cavity wa 

dentally opened at the bottom of the wound It was 
t considered t ify to 
t it away furth ior 


here appeared to be a tree 


enough channel without this; 


re . 

ie being apparently an 
cerous and the hemorrhage 
ry rec, and as the peri 
oneal cavity had been opened 
the removal of the vesicie 
doubt was entertained as t 
] operative recovery ary) 
way. When the packing was 
removed the peritoneal 
wound gave no trouble and 

id apparently c! 1 Wath ” —— 
time the suprapubic wound 


ed with a small fistula. Urination was very difficult and 
imme progressively more SO The bladder was reopened 


an attempt made to remove the anterior obstructing bar 


e had a very thick abdomen, which with its powerful 


obstruct v 


and do a complete resection of the gr: wths and bar 


les made it impossible to reach all of the 


ter wearing the suprapubic drain for months he was sub 

ected to high frequency cauterization No instrument 
ild be made to pass through the urethra into the bladdet 
MacGowan urethroscope was inserted down to the obstruc 
n, which presented very definitely against the opened end 
the endoscopic tube but from the anterior wall. Two inset 
were made, with the silica-guarded needle, about 1 cm 

irt. In less than sixty hours six or seven sloughs came 
vay and then he urinated for the first time in many months 
repeated this cooking process in three weeks, cleaning 


\ 


the rough points. The suprapubic wound closed and 
urine thereafter passed freely per urethram for eleven 
nths, when the stream again slowed; and after the passing 
i steel sound for dilatation, a terrific hemorrhage occurred 
h was very difficult to control. The suprapubic wound 
ned again for a few days but finally closed, and he uri 
again with reasonable comfort and frequency 
Case 2.—A. S. P., aged 69, in September, 1914, had partial 
leation of the prostate which, microscopically, was carci 
matou \ piece was removed the size of a walnut 
eginning one month later through MacGowan tubes in th 
rethra, and Kelly tubes suprapubically, we needled the 


tructing and irregular projections at four sittings The 


rface healed and was fairly smooth The suprapubic 
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( 1—( ( W ged 65, 1 | wel 
hk il tl p i 1 i > ral 
mont | ‘ l ‘ it he t ‘ | ent t 
bladder r return imyected = fluid Some light 
resulted and 1 ounce residual Needling in office wa 
inder alypin at cain anesthesia through a MacGow t 
The patient passed sloughs in thirty-six hours thereafter 
Since then a soft rubber catheter enters easily and residual 
has disappeared 
Case 5.—l. C. G., aged 50, came 1 Angek uffering 
with extremely painful erecty oO : il small urimat 
hemorrhages and sharp pat { m Small 
projections were at the es and posterior rface of th 
urethra in front of the bladder necl fesidual, it not 
determinab! for the reason that no tvpe of catheter larg 
or small, nor ar cystoscope, would pa into the bladder 
Most of the anter r nodul were rned awa with electri 
| { Lae | ‘ 
' the 
, ' ' P +] 
_— T T ‘ 
a ' 
— re ‘ 1 t ‘ 
\ lat em rapul 
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a | le ‘ 1 is 
1 entl det 
‘ 1 ( and uretl p 
zg rade ectr e ex . ; 
CASE 6 1. W. S.. aged 54, 
June, 1913, stone in the bladder, with 4 ounces residual 
| crushed the stone and fulgurated the polyp in the poster 
urethra near the bladder neck Cystoscopy revealed marks 
trabeculation and a large diverticulum on the right side. On 
vear later residual was 70 cx« (nl long curved Iver 


catheters or cystoscope would enter the adder there he ne 


ibility to pass any flexible cathetes Young's punch wa 
inserted and needling done The Spark gap had to be short 
ened by reason of metal contact at the end The punch could 
not be easily pu hed back int the bladder and it Ww 
decided to punch out the cooked portion \fter two hour 


bleeding he went home 18 milk 
emptied his bladder 


ind had had practically no bleeding. Residual is 5 to 10 


in office and practically no 
by trolley car, returned in three days and 


at present 
Case 7.—]. W. B., aged 45, in January, 1914, underwent 


suprapubic cystotomy for ston \ large diverticulum wa 
on the right side near the ureter opening The bladder nec 
was ver much contracted Circumstances ver which we 
had no control gave us no chance to examine and study th 
case previous to operation Phe iprapul tula would 1 

lose lt September 1914 i radical operation tor the cure 
of the large bladder diverticulum was preceded by necd! 

of the posterior bladder neck through.an ends cop tube 
The patient left the hospital 1 en weeks with no residual 


ind has no residual at present 
Case & ;. W \.. aged 600, had 2 ounces residual urine 
The urine from the left kidney ntained a small amount 


us He had constant pains the left testicle 


obstruction from a nodu on the left side of the poster 
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urethra near the bladder neck. An ordinary electric cautery 
failed to make any impression on the obstructing nodule. 
Operation was by needling through a single catheterizing 
Braasch with water distention. Endoscopic examination six 
weeks later showed a smooth surface and residual had dis- 
appeared. 

CONCLUSIONS 


1. A much greater amount of tissue can be cooked 
at a sitting than by ordinary high frequency methods. 

2. The point of application can be made to better 
advantage in some cases—especially when the urethra 
is somewhat choked. 

3. Masses can be made to slough which could hardly 
be impressed by the usual procedures. 

4. There is little fear of even slight hemorrhage and 
very little postoperative reaction. 

Lissner Building. 


ABSTRACT OF DISCUSSION 


Dr. StanLtey R. Wooprurr, Bayonne, N. J.: The use of the 
cysto-urethroscope is very important, because there are so 
many lesions in the posterior urethra which are entirely 
overlooked. It is particularly in these cases that the cysto- 
urethroscope is used and is of so much value, because the 
posterior urethra and bladder can be examined. at one sit- 
ting. The instrument of Dr. McCarthy is an indirect instru- 
ment, and another good point about it is that it is a near 
vision instrument. Nearly all of the other indirect instru- 
ments are what we term far vision instruments; that is, one 
must hold the instrument at a considerable distance from 
the object in order to get a good view of it. This instru- 
ment being a near vision instrument, one can put it exactly 
“on whatever object one wishes to look at and get a clear 
view and the focus will be good. I believe that patients, 
especially those coming to you complaining simply of fre- 
quency, in order to make a proper diagnosis, should have 
the posterior urethra examined as well as the bladder. If 
you pass a cystoscope into the bladder and examine that 
alone, you have not done enough. We have at present three 
young men complaining ever since birth of enuresis. They 
have had almost everything done without effect. These cases 
under examination all showed a growth of tissue back of 
the verumontanum, filling up the fossa and even impinging 
into the internal sphincter, which gives you the reason why 
they were troubled as they were. Every time the internal 
sphincter shuts down it would grasp this little mass of tis- 
sue. We use entirely the d’Arsonval current. We have 
given up the Oudin current. The latter makes more fuss 
and cauterizes more quickly, but has not as deep an effect. 
I have yet to see a case in which we could not burn out all 
the tissue necessary. We use a constant irrigation, for at 
the same time you can burn and carry away all the bubbles, 
leaving a clear field of vision. There has never been any 
trouble about getting sufficient penetration. The electrode 
which Dr. Day has shown I have had no experience with. 
It seems to me pretty sharp to use in the posterior urethra. 
Sometimes your patient makes a jump. I should be rather 
afraid it would traumatize the urethra. If there is any part 
we wish to traumatize less, it is the posterior urethra. We 
have observed cases following injuries to the posterior 
urethra, showing nervous conditions, inability to have erec- 
tions, and often inability to ejaculate. We use the ordinary 
soft, fiexible, urethral electrode with the olivary tip. 


Dr. W. P. Witrarp, San Francisco: Surely a note of 
warning should be sounded against the promiscuous use of 
instruments in the posterior urethra. Unless a man has had 
experience in making an examination of the posterior urethra, 
and knows what he sees and can differentiate the normal 
from the abnormal, he should not use these instruments. 

I have had within the last year two cases I would like to 
cite on account of the remarkable improvement they made 
in a very short space of time from the use of the Oudin 
current. One of these cases was a man of 50 and the other 
was a man of 70. The prostates were not enlarged in any 





DESTROYING URETHRAL GROWTHS—DAY 


M. A 


ouR. . A. 
, , 1915 


A. 
Nov. 20. 
way, and there was no residual urine, but they each com- 
plained of great frequency, one man as often as every hour 
and the other man probably every two hours day and night. 
They were examined cystoscopically and the prostatic out- 
line appeared normal and the sphincter outline was regular. 
The only thing noticed was a large number of small cysts 
projecting, as I have seen many times before, from the pros- 
tate and within the internal urethral orifice. I used the 
Buerger cystoscope with the single wire and punctured as 
many of these cysts as I could. In both cases I did it all 
at one sitting. The man of 70 reported back within a week 
and he said he had not felt as well in twenty years. Within 
three or four days after the manipulation, after the irritation 
from the instrumentation had subsided, he said he could hold 
with very little difficulty his urine for three hours, and had 
gone as long as four hours at night. 

Dr. GRANVILLE MacGowan, Los Angeles: I am astonished 
by the dogma put forward by one of the speakers that we 
must not injure the posterior urethra. No one is going to 
use this instrument without a definite reason therefor. The 
excuse is some pathologic condition requiring removal. 
The warning is applicable to those only who would indis- 
criminately operate for the sake of experience. One cannot 
use an instrument in the posterior urethra without traumatiz- 
ing more or less. The urethra can be thoroughly anesthe- 
tized by the use of stovain or alypin nitrate, either of which 
will be effective generally for a sufficient length of time; 
if not, a reasonable amount of 10 per cent. solution of cocain 
placed in there with a fine urethral syringe will do the 
trick. This, however, should always be guarded by an equal 
quantity of 1: 1,000 solution of epinephrin, or the tissues can 
be injected through an endoscopic tube by means of a very 
long and fine hypodermic needle with a 5 per cent. solution 
of novocain. 

Dr. Ropert V. Day, Los Angeles: Regarding the danger 
from the sharp point referred to by the first speaker, it is 
made purposely this way so that it does not shove the tissues 
out of the way. For that matter it may be probe pointed or 
bayonet shaped. In regard to the amount of tissue it will 
take away, it is not intended for those cases which can be 
treated successfully through the McCarthy fulguration 
urethroscope, but for those lesions that are larger than can 
be shown in the field at the close range of the McCarthy 
instrument, or those which choke the passage. I am not 
very much impressed with the Oudin current in cases of this 
kind. It relieves a great many times, but our method is not 
intended for small obstructions that can be reduced by the 
ordinary high frequency methods, which means we use exten- 
sively also, when applicable. 








Florida and a “Health City” 

At the meeting of the American Medical Association at 
New Orleans in 1885, Dr. Washington Chew Van Bibber, 
a distinguished physician of Baltimore, read a paper on 
Florida and its climate. It is an interesting circumstance 
that thirty years afterward the Manufacturers Record should 
find in this paper observation and comment of sufficient value 
to interest its readers. In its October number, the Record 
makes long quotations from this paper which deal chiefly 
with the advantages of the state as a winter resort, or as a 
resort all the year round, not only for pleasure seekers, but 
also for invalids of various types. Dr. Van Bibber contrasted 
Florida as a health resort with other sections of the United 
States and with the well-known resort regions of Europe. 

He made the interesting proposal that a “health city” 
should be built in Florida, and suggested that the nations of 
Europe and America be invited through the medical, social 
and scientific press to unite in the erection and improvement 
of such a city. This he felt was necessary because at that 
time the resorts of Florida were not in a sufficient state of 
sanitary development and improvement to fulfil the require- 
ments of a perfect “health city.” 

Dr. Van Bibber died in 1892. He did not live to see the 
fulfilment of his “health city” project, but with the modern 
development of city sanitation, all health resorts should 
become “health cities.” 
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ANTEVERSION OF THE NECK OF normal femora, and found that the average amount of 
THE FEMUR anteversion was 11 degrees. More than this amount 


is abnormal, and certainly when it is as much as from 
IN CONNECTION WITH CONGENITAL DISLOCATION 75 to 90 degrees, grossly so. With the leg straight 
OF THE HIP * 


RUSSELL A. HIBBS, M.D. 
NEW YORK 


A careful study of my failures in the treatment of 
congenital dislocation of the hip has convinced me that 
some of those failures were due to anteversion defor- 
mity of the head and neck of the femur which was not 
recognized before operation. 

A certain number of those cases have since been 
treated with complete success by the method to be 
described. 

Anteversion of the head and neck of the femur has 
of course been recognized, but the frequency of its 
occurrence has not been appreciated, at least by me, 
nor its influence on the final result in the treatment of 
congenital dislocation of the hip. Much more consid- 








Fig. 2.—Congenital dislocation of hip with anteverted head and 


neck of femur. 


and the toe and patella pointing forward in the normal 
direction, the head of the femur cannot be completely 
in the acetabulum. With the head thus partially 
engaged in the socket, weight bearing is uncertain and 
there is always a limp. 





Fig. 1—An osteotomy of the femur at its lower third for the cor- 
rection of anteversion of neck. Bone at left shows anteverted head; 
in center, lower fragment twisted out correcting deformity; at right, 
deformity corrected, normal bone. 


eration has been given to defects in the acetabulum, 
and without doubt the acetabulum is more or less 
defective perhaps in all cases, and in some, to such a 
degree as to prevent cure. I believe, however, that 
this deformity of the femur is more often the cause of 
failure to secure ideal results. No case of congenital 
dislocation can be considered absolutely cured until the 
head is wholly in the acetabulum and the gait of the 
patient and function of the joint normal. It does not 
seem possible to me to obtain such a result when this 
deformity exists to any considerable degree. 

There is a certain amount of anteversion in the nor- oo 











mal femur, but probably not more than from 10 to in, Salter estestemy: defermity cosvected. 
15 degrees. Dr. Durham, one of my staff at the 
Orthopaedic Hospital, recently made a study of 200 The question as to where the deformity takes place 


Saas die eins 00 Ge Cie Cel Dies en is an important one. It seems probable that it is due 
* Read before the Section on Orthopedic Surgery at the Sixty- to a twist in the shaft of the femur, because by 
Sixth Annual Session of the American Medical Association, San _ : are : —a ’ re & 
Sonsiomm Tene. S006. Roentgen-ray study there is found no appreciable 
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change in the relation of the head and neck to the 
two trochanters, as would be the case if the deformity 


were due to any change there. 


. Two roentgenograms in a given case will demon- 
strate this conclusively, the first taken in the usual 


nosition with the patella 
and toe pointing for- 





ward, the second with 
the femur in internal 
rotation, the _ patella 
and toe pointing in- 
ward. A comparison 
of the two plates will 
show that a perfectly 
normal head and neck 
exist In a normal rela- 
tion to the two tro- 
chanters and _ indicate 
that the deformity is in 
ithe shaft of the bone. 
[It would seem logi- 
cal, therefore, to treat 
the matter as a twist of 
the shaft of the femur, 
and correct it by oste- 
otomy before any at- 
tempt is made to reduce 
the dislocation. That is 
what has been done in 
a series of twenty-nine 
hips in twenty-six chil- 
dren at the Orthopaedic 
Hospital, ali the earlier 





reduction of 


patients having been previously operated on for dislo- 
cation once and in some instances twice, with failure. 
The first three cases were shown before the orthopedic 


section of the New York Acad- 
emy of Medicine, April 18, 
1913. 

No attempt has been made 
recently to reduce the disloca- 
tion until this deformity is cor- 
rected. It is done by an oste- 
otomy at the lower third of the 
femur. After the bone is 
divided, the lower fragment is 
twisted outward to the degree 
that the head is abnormally 
anteverted. After the bone 
unites, the patient is allowed to 
walk from eight to ten weeks 
until the external rotation of 
the leg is corrected by exercises 
and it takes the normal position 
in walking, the patella and toe 
pointing forward. At this point 
in the treatment the dislocation 
should be reduced. 

The lower third of the bone 
is selected for operation for 
two reasons: first, because at 
this point there is the least in- 
terference with muscle attach- 


Fig 


—In 


plester 


ments, and second, because both fragments are long 


enough to give perfect control of them. 


Both of these 


are important considerations in the accurate correction 
of the deformity and the preservation of the function 


of the muscles. 





FEMUR—HIBBS 





A. M. A 
1915 


Jour 
Nov. 20, 


Figure 1 is a photograph of a femur on which the 
operation has been done. 


A. 


head and neck of femur of 85 degrees. 


dislocation; 


shown in Figures 2 


E., girl, aged 5 years, had congenital dislocation of the 
left hip with 1% inches shortening and an anteversion of 


Two unsuccessfu! 
operations had been done 
for the dislocation, the 





normal 





hip. 


— 


deformity not having been 
recognized. 
February 14, 
osteotomy of the femur 
was done and the defor- 
mity corrected by external 
rotation of the lower 
fragment; a plaster spica 
was applied. At the end 
weeks the plaster 
removed, walking 
and exercises 


1913, 


of six 
was 
permitted 
begun. 

May 17, 1913, 
rotation was entirely cor- 
rected. The _ dislocation 
was reduced. Plaster was 
applied, changed at inter- 
vals of three weeks, 
removed at the end of 
two months. Result, May, 
1915: head of the femur 
in the acetabulum, limbs 
equal, joint function per- 
fect, patient walks with- 
out limp. 


external 


and 


The roentgenograms 
taken in this case are 


3 and 4. Figure 2, in the ordinary 


position, toe and patella pointing forward; Figure 3, 
after osteotomy taken in the usual position, toe and 


after 


osteotomy. 





patella pointing forward show- 
ing deformity corrected, and 
Figure 4 showing head in the 
socket, a normal hip. 

It does not seem necessary to 
report in detail more than this 
one case, as in every essential 
the procedure was the same in 
all of them, except the younger 
patients wore plaster after the 
hip was reduced for a longer 
period, three to four months. 

It is important, however, to 
emphasize the need of great 
care in correcting the deformity 
after osteotomy. In two of my 
earlier cases the lower frag- 
ment of the bone was not ro- 
tated enough to entirely correct 
it. Figure 5 is a photograph of 
such a patient in plaster after 
operation. When this deformity 
exists in both hips, it is cor- 
rected in the two at the same 
time. 

The operation for the dislo- 
cation in all of these cases 


has been done by the method previously described by 
me’ and with the aid of the table designed for that 


purpose. 


1. 





Hibbs, R. A.: An Original Method of Operating for Congenital 


Dislocation of the Hip, New York Med. Jour., April 25, 1908. 
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CONGENITAL DISLOCATION OF THE HIP 
REDUCED BY MANIPULATION FOLLOWED BY 
ARTHROTOMY * 
JAMES T. WATKINS, M.D. 
SAN FRANCISCO 


There has been considerable speculation as to what 
actually occurred when a congenital dislocation of 
the hip was reduced by the mechanical method. So 
far as my reading goes, no one has reported any 
attempt to determine by operative procedure whether 
the femoral head became directly applied to the 
acetabulum or remained separated from it by a fold of 
capsule. This paper records an attempt to solve this 
question. 

My clinical experience with congenital dislocations 
of the hip has been sufficiently extensive. On the 
other hand, my opportunities to observe in deta! 
pathologic anatomy have been meager. 

Two specimens were seen at the clinic of the late 
Professor Hoffa; one was shown me by M. Redard; 


Dr. Bradford demonstrated for me, if I remembet 
aright, three specimens 
from the Warren mu- 





seum, and I made a nec- 
ropsy on one several 
years ago for Dr. Sher- 
man (a baby that had died 
of the measles). 
Observing these, I had 
been able to verify what 
is common knowledge to- 
day of this condition, but 
found myself in much per- 
plexity as to the changes 
brought about in the mu- 
tual relations of femoral 
head, capsule and acetab- 
ulum by the manipulative 
or mechanical reduction. 
In the Hoffa specimens 
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as was the forward twist of head and neck on the 
shaft. 

One noted, too, that frequently there was a slight 
bowing of the neck with the concavity looking for 
ward. 

The changes in the muscles, the 
adductors and hamstrings, I had demonstrated clin- 
ically, but the lengthening of pelvitrochanterics, to 
which Lorenz had called attention, was not apparent, 
and until just recently did not seem particularly sig 
nificant. 

So much for a hasty review of the anatomy 

In 1903 I had assisted Dr. Sherman in operating on 
a patient on whom Professor Lorenz had previously 
performed a manipulative reduction. In this case it 
was found that the femoral head had ruptured the 
capsule and come to lie among the adductors of the 
thigh. 

| pause to observe that I really believe 
deliberately tried for an antero-internal transposition, 
because I can recall his first assistant Scholl telling us 
once in particular, after a mishap in which the patient 


shortening of 


Lorenz 


went into sudden shock and there was reason to 
believe that one of the 
great vessels had been 


ruptured, that these acci- 
dents would not happen 


if the professor would 
content himself with a 
simple reduction and not 
try to displace the head 
internal to the acetabu 
lum 

| believe that, at that 
time at least, Lorenz at 
tributed the permanent 





stability of his reduction 
to the tension of his pel 


vitrochanterics, and that 
he attempted, therefore, 
by the maneuver de 


scribed, to bring their ori- 
gins and insertions near 





[ noted a demifacet in the 
anterior rim of the acetab- 
ular roof. I regarded 
this as evidence in support 
ot Lange’s contention that the femoral head originally 
left the acetabulum by the anterior route. I noted also 
that the specimens from older children presented a 
ligamentum teres drawn out to the thinness of a 
thread, when it was not actually absent. It will be 
recalled that M. Redard, in discussing personal statis 
tics of one thousand calls attention to late 
appearing deformations of the femoral head and neck 
in cases in which operation had been successfully per 
formed by the mechanical method. . 

I felt that it would not be unreasonable to attribute 
this late-appearing distortion to defects of nutrition 
consequent on the occlusion of the artery in the liga- 
mentum teres. I was unable to explain, however, the 
roughness which he and we here have noted in the floor 
of the acetabulum in certain of these cases. Possibly 
it is due to modified statics consequent on the changed 
shape of the femoral head. 

The hour-glass constriction of the capsule was 
apparent in all cases in which the patient had walked, 
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ition of the hij Re ed by est together during th« 
m} period of immobilization 
He also laid great stres: 


on the stretching of the anterior capsule, though it is 
probable that he did not contemplate the rupture and 
escape of the head which actually occurred. 

Again, Lange demonstrated by means of a series of 
roentgenograms, of which I had tracings, but which 
were lost in the great fire of 1906, that except where 
an exceptionally long neck was present, the so-called 
“frog position” was apt to put, not the femoral head, 
but the greater trochanter into or on the acetabulum. 

Both he and Hoffa, who at that time was doing the 
open operation exclusively, immobilized in moderate 
abduction, full extension and internal rotation. 

When I discussed this with Lorenz, he assured me 
that he had nothing to say against internal rotation 
provided one employed external rotation first. 

The late Professor Panzeri Milan employed 
abduction and an exaggerated internal rotation with 
knee flexed. 

These were the for the most part 
undigested, which I brought back from Europe with 
In view of them, first, and in view of the fact, 
[ made the necropsy on Dr. 


of 


observations, 


me. 


secondly, that when 
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Sherman’s measles patient I did not think it mechan- 
ically possible to put the head by manipulation into 
the socket, and thirdly, because | found the capsular 
constriction exceedingly resistant even to a very sharp 
knife. I became convinced that it was not possible 
by manipulation to place the head in the acetabulum, 
cartilage to cartilage; and in this idea I remained for 
several years. 

Last year | came across Dr. Ridlon’s description of 
his technic. It sounded so easy that I thought I would 
try it as a preliminary to arthrotomy. 

My opportunity came October 31 of last year, when 
| performed a manipulative reduction on a muscular 
little boy of 6 years and 3 months. 

Without any great difficulty the head appeared to 
me to enter on rather than into the socket. My associ- 
ate, however, was very sure that it was only on the 
posterior rim of the acetabulum. 

Therefore, pending the test of the Roentgen ray, 
we immobiized the limb in abduction extension and 
internal rotation. 

Then the little boy got sick and stayed sick, so that 
it was not until Jan. 30, 1915, that he came to the 
second operation. 

Permit me here to interpolate from the clinical rec- 
ords my notes of Dec. 30, 1914, as well as those made 
at the time of operation. 
views were 
taken in two positions yester- 
day: (1) thigh in the 
position in which it had been 
held in plaster of Paris, that 
i marked abduction 


Stereoscopic 


with 





is, in very 
and inward rotation; (2) 
with thigh in diminished 


abduction and patella look 
ing forward. It was agreed 
by all who studied the plates, 
Dr. Birtsch, Dr. McChesney 
and myself, that the head of 
the affected thigh was at the 
level of the acetabulum, and 
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Here the stereoscopic pictures as well as the clin- 
ical findings seemed to show the right side in anterior 
transposition and on the left a frank reluxation. 

An arthrotomy was therefore done on each side, 
using the anterior incision. On the left side reposition 
was easy, nor could one draw any conciusions as to the 
success or failure of the previous manipulation. On 
the right side the head was not out. In fact, because 
of the shrinkage which the pelvitrochanterics had 
undergone, it was only with difficulty dislocated. Ou 
the other hand, the dilatation of the anterior capsule 
had been so complete that the joint would appear to 
have lost the feature which kept the head pressed 
back into the socket when the limb went into hyper- 
extension. 

You will recall that the center of gravity of the 
body falls in a plane behind that in which lie the 
femoral heads. Therefore, in such a case during the 
maintenance of the erect posture, the head must be 
tilted forward, and sooner or later acquire a sub- 
spinous position. 

Though not germane to this subject, I interpolate 
here that this child suffered a secondary hemorrhage 
on the left side two days after the operation. In 
stopping the hemorrhage there ensued a superficial 
infection, and in treating this a reluxation of the head 
on that side took place. 

Finally, I would say I 
am not satisfied with 
this demonstration. It re- 
mains for one of us to ap- 
proach the joint from the 
inner side, that is, behind 
the pectineus, then to in- 
cise the capsule longi- 
tudinally and actually see 
the femoral head peeping 
at us through the hour- 
glass constriction. Next 
close the wound and do 
a mechanical reduction, 








that the circle represented by 





the outline of the head and Fig. 2.—Bilateral congenital dislocation of the hip after attempted and a reopen _ 
— ¢ tet . reduction by manipulation. The right had reluxated. The left was wound and see in what 
the circle of which the shown at operation to be within the capsule, but anterior to the bony 


acetabulum formed an arc 
were concentric, but that the 
femoral head lay in a plane anterior to the acetabulum. 
Physical examination gave a resistance beneath the femoral 
artery, but no undue fulness beneath Poupart’s ligament, 
such as we see in frank anterior transpositions. There was no 
shortening; a false acetabulum was apparent above the site 
of the true one. The latter appeared to have a fair “roof.” 
January 30, 1915, under the strictest aseptic precautions 
the usual longitudinal incision between the tensor fasciae 
and sartorius was made, and the capsule opened. The capsule 
appeared to be adherent to the anterior aspect of the neck 
up to the junction of bone and cartilage. The head was in 
the acetabulum, from which it was easily luxated. Synovialis 
about head and capsule not adherent. No fold of capsule 
in front of head as latter had entered acetabulum. Liga- 
mentum teres gone. Considerable fat in floor of acetabulum. 
Anteversion of head and neck not marked. Stability after 
reduction of dislocation excellent. Wound closed in usual 
way and immobilized in abduction and internal rotation. 
June 14, 1915, cast off, stability good, walks with a sway 
but without a limp. To come back in December for inspection. 


part of the joint. 


Subsequently a little girl, aged 4, appeared in my 
wards who had presented a bilateral congenital dis- 
location of the hip. These, however, had been the 
subject of attempts at mechanical reduction at another 
institution. 





way the relation of head, 
capsule and acetabulum 
had become modified. Then we will cease speculation 
and actually know what we are talking about. 











Personal Liberty and Infectious Diseases.—The right to 
restrict the social activities of persons suffering from, or 
exposed to, certain infectious diseases is today everywhere 
admitted. Possibly in future additional restraints will be 
imposed by the community on its infected members—though 
not necessarily without recompense to individuals—as the 
importance of checking certain infections becomes more 
widely recognized. The havoc wrought by Typhoid Mary 
is not unlike the damage done by a mad dervish running 
amuck with a naked knife in his hand. Why should the 
community expose itself to such exploits on the plea of 
maintaining personal liberty? There is no principle of per- 
sonal right in such cases that must be maintained at all 
hazards. The question of expediency in each case must be 
the deciding factor. It is the right of the community to 
determine how far, at the moment, it is desirable to protect 
itself from hygienic evils. Restrictions on the carriers of 
disease germs, on the employers of labor, and on the drinkers 
of alcohol, are in themselves perfectly proper and to be 
judged on the basis of community welfare, not merely on the 
basis of individual pleasure, profit or convenience.—E. QO. 
Jordan, Commemoration Volume, 1915, 
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A diversity of forms of dismantlement and recon- 
struction are always shown in the roentgenographic 
presentation of a number of congenital hip dislocations 
taken before and several years after reduction. In 
every case the roentgenogram offers a suggestion as 
to the best position in which to place and hold the 
leg in the plaster-of-Paris spica in order to secure 
stability of the head of the femur and ultimately a 
good functionating joint. 

In congenital hip dislocation, the obliteration of the 
acetabulum, the flattening of the head of the femur 
and the changing shape and direction of the neck are 
always shown in varying forms. When the mush- 
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or of other injury are largely decreased when the head 
is reduced over the more shallow lower rim. A reduc- 
tion should not be accepted as satisfactory unless the 
head of the femur can be felt in the groin. 

After the reduction, it is the position of the limb 
in the plaster-of-Paris spica that gives it stability or 
lets it go out. The roentgenogram usually gives a 
good indication of the position in which the leg should 
be held to secure stability. 

If a small portion of the roof of the acetabulum is 
left so that it is shown in the roentgenogram even as 
large as a pea, a posterior dislocation may be reduced 
with a reasonable certainty that it will remain secure 
if the hip is firmly held in the Lorenz position of 
90 degrees both in flexion and abduction. 

The short unilateral plaster-of-Paris spica secures 
sufficient fixation for practical purposes of stability. 
The following case is presented to cover several 
points, including the opposing views of many Euro 
pean surgeons who agree with Bankart' that “a uni 
lateral plaster is unsatisfactory as it does not fix the 
hip properly.” 








= ie 


(Case 1) in plaster-of-Paris spica after reduction of 


Fig. 1—A (at left), B. J. 
(Case 2) in plaster soon after reduction. ( 


(at right), H. F. 
roomed or cone-shaped head of the femur is placed 
and held approximately where the acetabulum once 
existed, the head usually again develops and cartilage 
grows up around it and deepens till, by a rebuilding 
process, a more or less functionally perfect joint is 
formed. The technic of bloodless reduction has 
steadily improved since the first visit of Professor 
Lorenz to this country in 1902. The forceful stretch- 
ing method then employed, which frequently resulted 
in fracture of the femur without replacement, was 
superseded in 1904 by Prof. Albert Hoffa’s milder 
manipulative reduction. 

Some operators stretch every possible set of muscles 
and reduce over the superior or posterior rim of the 
acetabulum. Other operators, without preliminary 
muscle stretching, flex the hip and press strongly and 
continuously down on the knee till the head is pushed 
below the acetabulum, and then lift the head over 
the lower rim into position. The dangers of fracture 
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congenital hip dislocation. B (in center), R. G. 


(Case 3) in plaster soon after reduction 


Case 1.—B. J., girl, aged 6 years, with a congenital dis 
location backward of the right hip, and the leg 3.5 cm. short. 
The roentgenogram showed the acetabulum obliterated except 
for a small flat button that was left of the roof. The head 
was atrophied and mushroomed to half its normal size and 
thickness. The neck was shortened and elevated. The dislo 
cation was reduced and the hip was placed in the position of 
90 degrees flexion and abduction and put in the short uni 
lateral spica, as shown in Figure 1 A. One month later the 
patient contracted diphtheria and, following the use of anti- 
toxin, developed a dermatitis under the plaster spica necessi 
tating its removal. Pneumonia followed the diphtheria, and 
after eight weeks without the plaster I found the head of the 
femur still in place. The rebuilding of the articulation had 
gone on without interruption. The plaster spica was renewed, 
after the 
and the patient left to her own devices 


and eight months reduction it was discontinued 


after the removal 
abduction with the 


head of the femur 
that is filled by the 


(Fig. 2) taken soon 
showed a tilted 
\ light strip between the 


indicates the 


A roentgenogram 
of the 
head in place 
and the acetabulum 


spica pelvis ot 


space 


Treatment of Congenital Dislocation of the 


1913, i. 


1. Bankart, A. S. B 
Hip, Brit. Med. Jour., 
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new acetabulum that is not yet sufficiently advanced in calci 
fication to show in the picture, but is serving well for retention. 

Walking for several months after the plaster spica has 
been removed with the leg in abduction has a double advan- 
tage of deepening the acetabulum and of keeping the head 
more securely in place. 

A roentgenogram (Fig. 3) taken three years after reduction 
shows a new femoral head built up over the atrophied and 








Fig. 2 (Case 1).—Roentgenogram taken soon after the removal of 
the plaster spica. 


mushroomed head to the full size of the normal head, and 
above that a new acetabular roof shows dark and strong, 
and the hip is functionally good. 

Case 2.—R. G., girl, aged 3% years, with douhle congenital 
hip dislocation. A roentgenogram (Fig. 4) showed a double 
congenital hip dislocation with small buttons as the only 
remnants of the overhanging roofs. Reduction was made 
over the lower rim, and the hips put in plaster in the right 
angle flexion and abduction position. 

\ photograph (Fig. 1 B) was taken soon after the reduc- 
tion. One month after the reduction the patient was reported 
dangerously ill with diphtheria, and following antitoxin a 
dermatitis developed under the plaster, which was removed. 
\fter four weeks without the plaster spica a roentgenogram 














Fig. 3 (Case 1).—Three years after reduction. 


was taken that showed both femoral heads to be in place 
The legs remained in the “frog position,” and a new plastei 
spica was applied. ‘ 

The roentgenogram of this case showed small round bret 
tons of bones as all that remained of the roofs. The visib! 
remnants of the roofs were, of course, supported by con 
siderable decalcified bone, and these formed buttresses against 
redislocations. 
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Case 3.—H. F., girl, aged 6 years, with left hip dislocated 
posteriorly and leg 3.5 cm. short. The reduction was too 
easy and no security was imparted to the head with the leg 
either in the primary position of Lorenz, or in the Lang 
position; but elevating the hip to 30 degrees above the Lorenz 
position toward Werndorff’s axillary position imparted stabil- 
ity. A plaster spica was applied with the hip in this exagger- 
ated position and left for eight months in the belief that the 
objections to so doing had not been sustained. The normal 
leg was included in the plaster as a counter lever to secure 
fixation, as shown in Figure 1 C. The plaster spica was 
removed after eight months and the patient left to her own 
devices. The leg was over a year coming down from abduc- 


tion to normal position. 

The roentgenogram (Fig. 5) taken soon after the removal 
of the plaster shows a tilted pelvis, decalcification of the 
upper end of the femur and the adjoining pelvic bone as wel! 
as a roughened outline at the original seat of the acetabulum. 
An irregular cavity marks the original site of the acetabula 
roof, which explains why the leg had to be elevated toward 
the axillary position to secure stability. 

The second roentgenogram (Fig. 6), taken two years later, 
shows a recalcification of the lightened bones. Also a new 
roof shows the dark shadow of strength, and the head of 
the femur is in place. Even after three years there remained 
a slight suggestion of abduction, though the leg was func 
tionally perfect. 














Fig. 4 (Case 2).—Double congenital hip dislocation with small 
buttons as the only remnants of the roofs 


From three to five years may be taken as the age 
for reduction to get the best ultimate results. The 
increasing dismantlement of the unreduced hip joint 
as the child grows older and the insufficient ossifica- 
tion in younger children that allows soft bone to give 
way during and after reduction must be considered. 
The following case presents the two sides of the 
question : 


Case 4.—M. H., girl, aged 2 years and 3 months, with 
congenital! dislocation backward of the right hip, and the leg 
3.3 cm. short. A roentgenogram (Fig. 7) taken before 
reduction showed that the right upper femoral shaft and neck 
had about one half the diameter of the left. The head of the 
femur had almost disappeared, and the overhanging shelf 
was nearly obliterated. A roentgenogram (Fig. 8), taken 
two and one-half years after reduction, showed a redevelop- 
ment of the upper femoral shaft, neck and head Also the 
roof had reappeared dark and strong. But note the wide 
strip of light between the head of the femur and the nearest 
bone of the pelvis that indicates the situation of the soft 
reforming acetabulum and femoral head. Experience shows 
that weight bearing will cause this pliable acetabulum and 
head to give somewhat so as to produce some shortening 
before recalcification and ossification are sufficiently advanced 
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is likely to 
though at 


result 
early, 


The 


was 


ultimate 
made 


to afford a stable joint. 
show that the reduction 
present the legs are the same length and function is perfect. 


too 


Changing the position of the leg after two and a 
half months in plaster, as is advised by Calot and 
others, interrupts the rebuilding of the articulation 
which is necessary to secure a stable joint. 

The prognosis may be said to be favorable in pos- 
terior dislocation, unfavorable in forward disloca- 
tion and unfavorable in upward dislocation, if on 
rotation of the leg the head can be felt both anteriorly 
and posteriorly. 

Bankart’s' conclusion that 
reaches the excellent results obtained by manipulative 
reduction” has been quite generally accepted. The 
elimination of unnecessary violence has marked every 
step forward in the reduction of congenital hip 
dislocation. 


“no operative method 


CONCLUSIONS 


Experience seems to warrant the following 


conclusions : 
A shortened or twisted neck in a coxa valga position 
may look unpromising in the roentgenogram, and yet 





present no bar to a good reduction and ultimately to 
a good functioning joint. 
Eight months is the shortest time in which a 
dependable acetabulum reforms, and any radical 
change in the position of the leg interrupts the 
rebuilding process. The unchanging pressure of the 
femoral head accelerates the absorption of the extra- 
neous structures that obstruct the acetabulum. After 
the plaster spica has been removed, the child should 
be left to its own devices, and the longer the abduc 
tion remains, the more stable the joint will become. 
The best functional result may be obtained in chil 
dren from 3 to 5 years of age and with from 2.5 to 
4 cm. of shortening. There is no age limit, upward. 
The older the child and the greater the shortening, 
the more secure the replacement, if it can be made. 
The difficulty of reduction increases with the shorten 
ing after 4 cm. have been passed. <A reduction by 
steps can be gained in older children with 5 cm. or 
more of shortening by following the practice of the 
Vienna school. The head should be brought as near 
as possible to the acetabulum and put into a plaster 
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spica just the same as if reduced, and a second attempt, 
made three weeks later, may result in a satisfactory 
replacement. 

Reduction should be delayed in all cases of 3 years 


or younger and that show 2 cm. or less of shortening 











Fig. 6 (Case 3) Iwo yea ‘ ‘ of the j; er 

The child needs all the freedom that can be safely 
accorded, and a great majority of unilateral cases 
will do best in unilateral plaster spica. 

The reduction must be made at an age of suscep 


tibility to diphtheria and other children’s diseases, 
and the two cases here given show that if the plaster 
spica has been on a month or more and the roentgen 
ogram reveals even a small remnant of the roof, the 
plaster may be left off one to two months with 
the patient on the bed without much danger of a 
redislocation. 

If the roentgenogram 
from rickets or other causes, 
postponed. Roentgenographic 


shows delayed ossification 
the reduction must be 
observations of the 











and 


hips should be taken before and after reduction 
at frequent intervals so that a careful watch may be 
kept of the bone regeneration that produces a good 
joint 

Perfect or satisfactory function may be obtained in 
a large majority of the unilateral and a fair proportion 
of the bilateral cases 
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The case that looks the best may turn out the worst, 
and the reduced hip that feels the most stable may be 
the first to go out; but a careful roentgenographic 
study of each case will go far toward placing the 
reduction of congenital hip dislocation on a more 
assured basis. 

15 East Washington Street. 
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4 RIDLON, believe that Dr. Hibbs’ 
operation is wholly unnecessary. He was good enough 
let me replace one hip after he had turned the thigh bone, 
as he showed you today. I was very anxious over the case 
found it very difficult because things did not feel 
natural. I believe that the operation recommended by Dr. 
Watkins and done by Dr. Sherman yesterday is wholly 
unnecessary. I believe that there a great deal 
deformity about the head and neck of the femur than we 
have been accustomed to believe. Some hips are dislocated 
backward and upward, some are dislocated forward and 
upward, and some are dislocated directly upwards. We 
have talked about the twisting of the neck for years and 
years, and believed that existed. I do not know whether it 
does or not. Now we are told that it is not there, that it 
is in the shaft, but I do not 
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and 


is less 


know whether the shaft is 
twisted or not. We have be- 
lieved that all these dislo- 


cated hops had “hour-glass” 
contraction, so that the head 
could not tucked back 
through the narrow passage. 
I do not think they all have 


be 


it; some of them may, and 
very likely some of them do 
have it. We _ have. been 


taught that the sockets were 
all malformed and filled with 


fat, fibrous tissue, and the 
cotyloid ring had so _ nar- 
rowed that the head could 
only go to the opening of 
the socket and not into the 
socket. Now I am sure that Fig. 8 (Case 4).—Two and 
is not so in some cases. I am 


sure that the main fault in most of these congenital hips is 
because of a defective and a shallow socket, and here is my 
evidence, in two pictures that I will pass: first, of a man, 52 
years old, a policeman, 6 feet 4 inches tall, and tremendously 
broad and heavy, and he had never had a particle of trouble 
with his hips in his life. These pictures show that in one 
hip only two-thirds of the head is included in the socket, and 
in the other hin one-half of the head is included in the socket. 
Here is another picture with a socket no deeper than the 
I replaced this hip several years before 
Lorenz came here. When the plaster was taken off, the 
hip appeared to be normally in place. I did not see the child 
again until several years afterward when the existing con- 
dition was found. She walked with scarcely a perceptible 
timp. I believe no man, whether he manipulates by my 
method or Lorenz’ method or Davis’ method or any other 
method, or cuts down on it by Hibbs’ method or Sherman's 
method, will get a better socket than Hoffa used to get, 
and many of his slipped out. 

However you operate, whatever your you 
will get, according to your skill, a certain percentage of 
good cases, and you will have a certain percentage of cases 
in which the hip slips out. 

Dr. Leonarp W. E ty, San Francisco: During the read- 
ing of these papers a thought has occurred to me which I 
think would be well to mention. In visiting one of the 
hospitals in the city here a few days ago | saw a patient 
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who was to be operated on for congenital dislocation of 
the hip. The roentgenogram showed the _ dislocation. 
There was no wound on the leg, no history of any dis- 
turbance at all. The mother had simply brought the child 
in and left it on account of its failure to walk. I recognized 
the child as a patient I had treated several months before 
for arthritis. I had withdrawn a syringe full of pus from 
the hip. The arthritis slowly subsided without further treat- 
ment, leaving behind a typical dislocation of the hip, with no 
sign whatever of any operation, and I wondered how many 


of these cases that come to us in this walk of life are 
of the same kind. 
Dr. Russett A. Hipss, New York: There is one other 


point which I did not make in my paper. There must be 
some relation existing between the direction of the head and 
neck of the femur and the direction of the center of the 
acetabulum. It is quite possible in some that the 
amount of anteversion in normal femurs and in normal 
heads varies, and to meet that condition there must 
a variation in the direction of the center of the acetabulum. 
It dificult to determine that question. 

Dr. JAMES T. WatTkINs, San Francisco: Among the proce- 
dures which we of the Children’s Hospital staff have been 
employing of late years in the treatment of our congenital 
hip dislocations has been the subtrochanteric osteotomy 
which was first advocated by the late Professor Schede of 
Bonn as a means of correcting the forward twist of the uppe 


cases 
be 


is obviously very 


end of the femur on the 
shaft. We differ from Dr. 
Hibbs in that we make the 
correction after reduction in- 
stead of before it, and attack 
the upper instead of the 
lower end of the shaft. Re- 
garding the results of ar- 


throtomy followed by osteot- 
omy, our most careful esti- 
mate has given rather better 
than 70 per cent. of cures, 
which were both anatomically 
and functionally complete. 
Dr. Ridlon has lifted a great 
weight from my mind. If I 
understood him aright, one 
may reduce a congenital dis- 
location of the hip, and if 
God so wills it will stay re- 
duccd; otherwise it will not. 
Often in the still watches of the night I have worried les: 
imperfect results in my cases of congenital dislocation migiit 
be due to my own defects, and, humbly confessing my sins 
before God, I have sought diligently wherein I might do 
better. But now since I learn that not I but God did it. I 
feel better and shall sleep better. 

Dr. WALLACE BLANCHARD, Chicago: Wolf's law governs 
in dislocation of the hip and in the replacement of the head 
of the femur, the same as it governs and controls the 
breaking down and reconstruction of other parts of the body. 
The acetabulum distorts and flares out and the direction of 
the head and neck changes during the whole period of dis- 
location, but after replacement, the head builds up in the 
direction where the stress of weight bearing occurs and the 
overhanging shelf builds up where the stress of weight 
bearing must fall, and so Wolf's law governs and helps 
to replace the hip joint and make it something toward 
the normal. 





half years after reduction. 








Top Notchers and Thoroughness.—The third class are the 
top men, men who are careful, thorough and conscientious 
in their every relation to their patients and to their pro- 
fession. There are more of them in Tennessee this year 
than there were last year, and there will be more next year 
than this. Their example is telling, and they all belong to 
their county medical societies. Had you noticed that?— 
Editorial, Jour. Tennessee State Med. Assn., August, 1915. 
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FIXATION OF 


THE SIGNIFICANCE OF THE FIXATION 
OF CERTAIN ABDOMINAL ORGANS 
IN THE HUMAN BODY * 
ROBERT C. COFFEY, M.D. 


PORTLAND, ORE. 


In studying the abdominal cavity from the stand- 
point of comparative anatomy we find that in man the 
capsule of the liver has fused with the diaphragm, 
while in the quadruped the liver is suspended by a 
mesentery the same as other organs. In man the duo- 
denum is firmly fixed to the right abdominal wall, 
while in the quadruped it is freely movable. In man 
the ascending and descending colon and the two flex- 
ures are normally fixed to the posterior abdominal 
wall without the intervention of mesentery, while in 
quadrupeds the large intestine has a long mesentery 
and is theretore freely movable. In man the great 
omentum grows down over the transverse colon and 
adheres to it. This does not occur in the quadruped. 
In man the omental bursa is usually obliterated by 
adhesion of its layers together. Obliteration does not 
take place in the quadruped. In man the pancreas has 
been rotated behind the peritoneum and fixed to the 
abdominal wall. In quadrupeds the pancreas lies 
between the layers of the mesentery. In the mon- 
key, which is a quadruped with a tendency to stand 
erect, the pancreas becomes adherent and the duodenum 
is more firmly fixed than in the original quadruped. 

Going more into detail we find that in early fetal 
life, soon after the beginning of the formation of ‘the 
alimentary canal, as it elongates, the duodenum, which 
at first has a mesentery or mesogastrium, turns over 
to the right carrying, with it the buds of the pancreas. 
The duodenum with its mesentery or mesogastrium 
lies down, so to speak, on the right posterior primitive 
parietal peritoneum and adheres to it. Thus the 
duodenum and pancreas become retroperitoneal and 
fixed. As the colon elongates the cecal end works its 
way upward and to the right and then down again, 
locating itself on the posterior and right lateral wall 
of the abdominal cavity, external to the kidney. The 
same position is assumed by the descending colon on 
the left side. At these points the ascending and 
descending colon and posterior layers of their mesen- 
teries become adherent to the posterior parietal peri- 
toneum, the endothelial surfaces of which become oblit- 
erated. Thus the ascending and descending colon not 
only fix themselves, but put in front of the kidneys the 
fibrous elements of two extra layers of peritoneum and 
the vascular and connective tissue structures of the 
mesenteries of these parts of the colon. The ascend- 
ing and descending colon and their angles are not 
only fixed thus by adhesions, but are fixed on a shelf, 
having an angle of 51 degrees to the perpendicular. 
This leaves the transverse colon unsupported, except 
at the flexures and for its own mesentery, until the 
omentum grows down in front of it and attaches to 
it. This adds two more layers to its mesentery but 
does not give it any material support, owing to the 
fact that primarily the omentum is a sac and the trans- 
verse colon is only attached to the posterior layer. 
Later on, however, often not until nearly adult life, 
the omental bursa becomes obliterated up to the trans- 
verse colon, which gives the colon an extra support 
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from the bottom of the stomach, in the form of a 
gastrocolic omentum. It is well to bear in mind that 
the gastrocolic omentum gives no support whatever 
to the colon until such peritoneal adhesion and conse- 
quent obliteration of the omental bursa takes place. 
Unfortunately these adhesions do not always take 
place in man. Very rarely is it true that the duodenum 
and pancreas fail to adhere to the posterior abdominal 
wall. Occasionally the omental bursa completely fails 
to obliterate and permits the center of the transverse 
colon to swing from the flexure without the support of 
gastrocolic omentum, and occasionally this condition 
produces intestinal Occasionally the 
descending colon alone is not fused with the parietal 
peritoneum and produces, once in a great many cases, 
a unilateral left floating kidney. The relative infré 
quency of a left is probably due in a large measure to 
the costocolic ligament and the gastrosplenic omen 
tum which hold the splenic flexure up much more 
firmly than the right is held. From 20 to 30 per cent 
of human beings have an incomplete fusion of the 
cecum and ascending colon and its mesentery with the 
This deficient fusion is 


stasis. 


serious 


posterior parietal peritoneum. 
of several degrees. 

First, the cecum and ascending colon alone may be 
mobile and very baggy and dilated, swinging from a 
hepatic flexure which is firmly fixed in its normal posi 
tion. Ina few of this type of cases a false membrane 
or veil has formed, known as Jackson’s membrane 
This type occurs so frequently and is so slightly mobile 
that it may be classed as normal. 

In the second class of cases the colon has only par 
tially migrated and has attached the hepatic flexure 
to the front surface of the kidney, leaving the cecum 
and ascending colon (while the patient is in the erect 
posture) swinging from the peritoneum on the front 
surface of the kidney. This peritoneal attachment 
has been described by Longyear as a distinct anatomic 
entity under the name of nephrocolic ligament. In 
some instances the weight of this baggy cecum drop- 
ping directly downward pulls the kidney out of posi 
tion and produces the frequently right-side 
floating kidney. At other times the kidney holds its 
position, the pendulous colon swings from its attach 
ment as a tube hung over a nail, producing an inter 
mittent obstruction with consequent dilatation of the 
cecum and ascending colon, resulting in severe intes 
tinal stasis, or the intestine may pull loose, leaving the 
kidney in its normal position while the hepatic flexure 
is mobile also. Some of these cases have become par 
tially fixed by a Jackson’s membrane. 

In the third degree of nonmigration the hepatic flex- 
ure attaches to the front surface of the duodenum, 
when the pendulous baggy cecum with its fluid con 
tents, especially in an individual who has become thin, 
at times pulls down so strongly on the duodenum as 
to kink the duodenum at the ligament of Treitz, and 
also at the junction of the first and second portion of 
the duodenum. Such a case shows a duodenal stasis 
with the Roentgen ray, the symptoms of gastric ulcer 
in the clinical history, and a dilated duodenum at the 
time of operation. We have seen such patients whose 
stomach symptoms were entirely relieved as soon as 
the cecum and ascending colon had been removed. We 
have seen other cases in which the same relief was 
obtained by fixation of the ascending colon and the 
first half of the colon which makes the 
colectomy unnecessary. 


seen 


transverse 
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The fourth degree of nonfixation of the ascending 
colon is seen occasionally and is complete nonfusion 
in which neither the kidney nor duodenum has been 
covered by the mesocolon in which very extreme intes- 
tinal stasis existed which was relieved entirely by fixa- 
tion operation by the method shown in the illustration. 

In a certain per cent. of human beings there is a 
nonfixation of both the ascending and descending 
colon. These are the cases in which the so-called con- 
genital type of enteroptosis occurs, in which both kid- 
neys and all the hollow viscera tend to fall to the bot- 
tom of the abdomen, so that when the child reaches 
maturity the lower abdomen is dilated, the upper abdo- 
men is contracted, the back is straight in an effort of 
the body to get in under this load and assume the 
carrying position. We contend that this typical pic- 
ture of so-called con- 
genital ptosis is due, 
in nearly all if not 
in all cases, to a de- 
ficient peritoneal fu- 
sion, and that the 
peculiar body forma- 
tion is nature’s ef- 
fort to make _ the 
best of a bad job. 
It is in these cases 
of nonfusion that all 
floating kidneys oc- 
cur. We have been 
carefully watching 
for four years and 
have not found a sin- 
gle case of floating 
kidney which was not 
proved on the oper- 
ating table to accom- 
pany a deficient 
fusion of the ascend- 
ing or descending 
colon. In other 
words, a_ floating 
kidney is entirely 
a secondary condi- 
tion, which accounts 
for the fact that the 
cperation for float- 
ing kidneys has been 
considered a failure 
by most surgeons. 

What is the rem- 
edy for these de- 
fects? In cases of intestinal stasis. 
deficient fusion on 
both the right and left sides, resulting in ptosis with 
the characteristic body formation, surgery is usually 
not advised nor indicated. Forced feeding, thereby 
increasing intra-abdominal pressure, with exercises 
such as Goldthwaite and also Martin have recom- 
mended, will produce the best results. Occasionally 
the symptoms of a patient suffering from general 
ptosis are so severe as to require surgical procedure, 
in which case nothing short of the following operation 
will do permanent good, namely, the fixation of the 
ascending and descending colon and the two kidneys, 
through two separate posterior incisions as described 
later. 

Second, the opening of the abdomen and making a 
complete partition in the abdominal cavity by stitch- 








ing the omentum beyond the colon to the parietal 
peritoneum from one side to the other, thus making 
a water-tight partition, as we have had opportunity 
to see at a later operation. 

After this operation has been completed the upper 
abdomen is expanded. Fortunately this very extensive 
operation is rarely necessary but if any surgery is 
attempted in the case of general ptosis with the body 
habitus described by Glenard and Goldthwaite, it is 
perfectly useless to do less. I have performed this 
complete operation for general ptosis six times with 
very satisfactory results, and with much improvement 
in the patient’s health. 

A right-side ptosis, however, calls for more frequent 
surgical interference. A right-side ptosis with a float- 
ing kidney accompanied by severe intestinal stasis, 
pain not relieved by 
dietary measures, 
admits of surgical 
treatment which 
consists first in mak- 
ing a posterior inci- 
sion made just as if 
it were intended to 
remove the kidney 
and the first part of 
the ureter. Before 
the kidney is dis- 
turbed the peri- 
toneum is opened, 
the appendix re- 
moved and the colon 
sutured to the pari- 
etal peritoneum. The 
peritoneal opening 
having been closed, 
the fat capsule of 
the kidney is opened, 
a door-flap hinge 
114 inches wide, of 
fibrous capsule of 
the kidney, is peeled 
off each side, a 
piece of the quad- 
ratus  lumborum 
muscle as large as 
the middle finger is 
split off, two or 
three quilt chromic 
catgut sutures are 
passed through each 


Scheme of operation for anchoring the cecum and ascending colon and suspending e . £ = 
' . ) ) TOUS )- 
the first half of the transverse colon by the great omentum, for a certain form of flay of fibrou cal 


sule, the two from 
the posterior flap are 
drawn around back of the separated strip of quad- 
ratus lumborum and tied to the corresponding sutures 
from the anterior, thus using the flaps of kidney cap- 
sule like a b sket handle around the muscle. The 
posterior part of the fat capsule is now brought up 
through the same slit in the muscle and sutured to 
the front part of the capsule, thus making an addi- 
tional basket handle of fat capsule. 

There are also certain cases of severe intestinal 
stasis in which the kidney is not movable and in which 
the hepatic flexure may or may not be movable, giving 
severe pain in the right side or possibly dragging on 
the duodenum and producing symptoms of duodenal 
ulcer, but not relieved by any kind of dietary measures 
Such a patient may be entirely relieved by suturing 
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the cecum and ascending and first half of the trans- 
verse colon by its omentum to the parietal peritoneum. 
This, the most frequent operation indicated in the 
dealing with all defects of peritoneal fusion, is per- 
formed as follows: A long right rectus incision is 
made to expose the entire length of the cecum and 
ascending colon. If any false bands or membranes 
have formed they should be cut and a series of purse- 
string sutures of very fine linen or silk passed but not 
tied, beginning at the cecum. Each purse-string suture 
should begin at the true parietal peritoneum to true 
peritoneum of the colon preferably including a small 
bight of a longitudinal band. Small bights of the 
intervening loose tissue should be included. These 
sutures should be placed every 1% to %4 inch back 
toward the normal location of the kidney where the 
hepatic flexure is fixed. Then the intestine is turned 
forward and attached by its loose peritoneal connec- 
tive tissue to the lateral peritoneum to within an inch 
of the incision and also near to the beginning of the 
omentum. At this stage of the operation the wail 
on the median side of the incision is lifted and the 
omentum sutured to the anterior parietal peritoneum 
from the median line backward to meet the other line 
of sutures. The omental sutures are of chromic catgut 
to avoid the danger of extension of a possible infection 
of the abdominal wound to the line of linen sutures 
which in two of my early cases kept up a discharging 
sinus for months until the linen sutures came out. 

Occasionally a very severe case of constipation is 
due to the lack of obliteration of omental bursa, and 
cannot be cured by either dietary or medical means, 
but is entirely cured after suturing the omentum to 
the abdominal wall, thereby at once obliterating the 
omental bursa and holding up the middle of the trans- 
verse colon, which prevents the drag of a loaded trans- 
verse colon on the flexures. 

CONCLUSIONS 


1. Prenatal fixation of the pancreas, duodenum, 
ascending and descending colon and their mesenteries 
to the parietal peritoneum; of the liver to the dia- 
phragm ; of the omentum to the transverse colon ; and 
the obliteration of the omental bursa, are evolutionary 
changes which help to fit man for the erect posture 
are not found in quadrupeds. 

2. All cases of floating kidney with general viscerop- 
tosis are found in patients whose ascending and 
descending colon with mesenteries have failed to prop 
erly adhere to the parietal peritoneum. Surgical fixa 
tion of a floating kidney without fixing the colon is not 
based on sound surgical and anatomic principles ; hence 
the failure of such operations in the past and necessity 
for surgical fixation of the colon at the same time. 

3. Many cases of intestinal stasis are caused by the 
disturbed relations of the parts of the intestinal tract 
resulting from normal fixation of the ascending colon 
While most of such cases are relieved by medical 
means, a few require surgical fixation. 

Surgical fixation of the ascending colon should be 
extended to the suspension of first portion of the trans 
verse colon by the omentum, tor purpose of preventing 
harmful angulation at the hepatic flexure. 

4. Some cases of persistent stomach trouble are due 
to the weight of a distended mobile cecum dragging 
on the third portion of the duodenum, and are relieved 
by anchoring the ascending colon and suspending the 
first half of the transverse colon. 

789 Glisan Street. 
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ABSTRACT OF DISCUSSION 


Dr. Max Ernnorn, New York: I am glad that Dr. Cof 
fey does not commend these operations for enteroptosis 
From my experience in enteroptosis, which extends prol 
ably over a period of twenty-seven years, I would say that 
[ have not yet seen cases in which an operation was di 
tinctly imperative Enteroptosis, as such, does not demand 
surgical intervention Enteroptosis itself is not of such 
great consequence nor does it interfere in such degree with 
the well being of the patients, and we can always do som 
thing to relieve them of their symptoms 

It ts impossible to fasten each organ in the abdomen. |] 
think we should take it for granted that, having developed 
from quadrupeds and assumed a standing position, nature 
probably in the course of the development has already 
accomplished what we require, and we do not need to worry) 
about it at all or try to imitate those quadrupeds. I do 
not think they are any better off than we, so that if som 
organs are not entirely fixed in the abdomen that does not 
show that they are diseased or that we should change them 
\ flexible organ can sometimes do its function very well, 
and if we try to change it we sometimes do harm. That we 
should bear in mind when we want to interfere 

As to the medical treatment of enteroptosis there are symp 
toms sometimes requiring correction, and one should tr 
to build up the patient. A great many of these patients with 
enteroptosis suffer from bad nutrition. They are afraid to 
eat, and owing to the lack of fat they have those symptom: 
If we make them eat and support the abdomen (som 
times such a support is not urgent anJ they can do with 
out it) we pull the organs up and they improve and we 
bring about a change in the position of those organs. espe 
cially where the enteroptosis has de veloped after some sick 
ness; the loosening up of the abdominal muscles throug! 
this added fat will do wonders. If we build them up, with 
fat and muscles the organs very often go back of them 
selves to their natural positions. So in these simple means 
of nourishing a patient we have our ideal remedy at hand 
to cure a great many of thes¢ patients without surgical inter 
vention 

Dr. Atnert Gotpsponn, Chicago: While the previous 
speaker was speaking there occurred to me what has fre 
quently been a paradox to me in the feeding question 
namely, if these patients do not eat there is something 
wrong about their gastro-intestinal apparatus causing lack 
of appetite or fear of the distress which they would after 
ward realize Now, if they are to be permitted to walk 
about on two feet and not be compelled to go on four, how 
is the physician to succeed in getting them to eat? And if 
they are crowded to eat more than they want, is there a 
proportionate increase in digestion and assimilation fol 
lowing forced feeding? 

We all operate for floating kidney rather infrequently 
There is probably no operation that I do less frequently 
than that, and as Dr. Coffey has said, simply fixing the 
kidney and ignoring the colon, especially when this is done 
by various uses of the fibrous capsule alone or chiefly, is 
extremely uncertain in its duration and very unsatisfactory 
in its results. Dr. Longyear, in suggesting the connection 
between the kidney and the colon, and speaking of his 
nephrocolonic ligament, made a step which leads us to 
think of a possible cause for this dissatisfaction, but I. lik 
many other men, have not been able to trace that liga 
ment I know, however, that there is a united descent 
between the kidney and the ascending colon; that the colon 
is dislocated with the kidney; and I knew that before | 
had learned of Dr. Coffey’s explanation The technic which 
I have resorted to, therefore, is chiefly that suggested by 
Dr. Edward Andrews of Chicago, which consists in mak 
ing a hammock back of and beneath the kidney out of the 
fatty capsule and making use of the fibrous capsule only as 
an adjunct or incidentally By drawing forward and 
upward the fatty capsule gathered together on both sides 
of the kidney, we raise the colon likewise if there is a 
connection between the two, and by fastening the capsuk 
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like the meat in a sandwich, between the musctes in clos- 
ing the wound by mattress sutures, we can make a fixed 
and permanent anchorage. This process in the operations 
that I have performed for floating kidney has been very 
satisfactory; and I think it with the reasoning 
and the technic which Dr. Coffey suggests. I think it will 
be even better to do as he does: enter the abdomen from 
behind and laterally and anchor the colon and then do this 
work as he does it on the kidney. 

Dr. A. N. Creapick, Portland, Ore.: Dr. Coffey’s paper 
discussed one type of ptosis, namely, congenital, and not 
the acquired type such as we see in postpuerperal cases, 
with lost tone of the ventral abdominal wall, a flaccid 
lower abdomen and the resultant symptoms caused thereby. 
Let us lay down two or three simple rules for ptosis that 
will meet with common approval. First, ptosis is estab- 
lished when any supra-umbilical viscus is permanently and 
wholly below the level of the umbilicus, is then provocative 
of the usual course of symptoms and requires surgical inter- 
vention. No remedy can be applied to this type except the 
prostrate position or surgical procedure—some such oper- 
ation as this devised by Dr. Coffey. Second, the “acquired 
patients have some hope in medical treatment of 
asthenic state. 
The result of such medical 
treatment is very satisfac- 
tory in our hands. A large 
number of patients are re- 
lieved by medical treatment 
alone. Third, the factors 
which cause ptosis of the ac- 
quired type consist of (a) 
posture, the loss of the sup- 
porting shelf of the spinal 
column, which Dr. Coffey de- 
scribes as an angle of 55 de- 
grees from the horizontal; 
(b) the tone of the muscu- 
lature of the ventral abdomi- 
and (c) subperito- 
In acquired ptosis 


coincides 


bd ” 
prosis 
their general 


nal wall 
neal fat 
the posture can be corrected 
by gymnastics, which 
tone up the abdominal wall 
as well. (I use the frame 
devised by Dr. Martin of 
elevating the foot 
to a sill, securing 
an exaggerated Trendelen- 
burg position, then requiring 
the patient to do regular leg 
exercises.) Hot compresses 
on the abdomen and forced 
feeding are useful. 

Dr. H. O. Pantzer, Indianapolis: I proceed on a the- 
ory just the opposite of Dr. Coffey’s. Instead of further 
fixing these organs for cure, I loosen all such angulations, 
kinks and distortions as interfere with function. In other 
words, in effect, I choose rather to reestablish the old quad- 
ruped condition. I may say that the clinical results are at 
least equally as satisfactory as those obtained by the fixa- 
tion methods, which, too, in single cases, are not all we 
could wish for. 

Dr. R. C. Correy, Portland, Ore.: I never think of oper- 
ating in these cases until the abdomen is black with blisters 
which the internist has produced with hot packs during 
forced-feeding process. The first thing is to have the inter- 
nist try them out. My colleague Dr. Jones has an institu- 
tion devoted to the forced feeding treatment. Occasionally 
there is a case that will not be relieved for mechanical rea- 
sons. I know an internist in my city who claims, like Dr. 
Einhorn, that he can cure them all, but I will say that 
many of the cases I get come through his hands. 

A great many of our best surgeons are inclined to call 
everything general ptosis. Now Dr. Creadick spoke of 
acquired ptosis. There is the most definite ptosis seen in 


also 


Chicago, 
window 


Roentgenogram: A, 
G, B, barium in gallbladder; C, 
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the abdomen. The ascending and descending colon have 
blended in perfectly with the parietal peritoneum and remain 
in normal position, but the stomach and the middle of the 
transverse colon have dropped down. This is the most 
troublesome type of ptosis. It has nothing to do with the 
subject of my paper and the majority are cured with fatten- 
ing. Fattening will cure nearly all these cases by increas- 
ing the intra-abdominal pressure. The type we are dis- 
cussing in the paper is an embryologic defect. 





ROENTGEN OBSERVATION OF THE GALLBLADDER 
AND HEPATIC DUCTS AFTER PERFORA- 
TION INTO THE DUODENUM 
R. D. Carman, M.D., RocHEsTER, MINN. 

The roentgenologic demonstration of a barium-filled gall- 
bladder in a living patient is sufficiently unusual to warrant 


So far as I am aware, no similar case confirmed 
Roentgen 


its report. 
by operation or necropsy has appeared in the 
literature. 

The patient, a woman aged 54, had had a cholecystostomy 
for gallstones in January of 
this year, elsewhere. She 
came to the Mayo Clinic 
May 22. In the scar of the 
operation wound were two 
sinuses, discharging pus, and 
surrounded by a _ movable, 
nodular mass. The total 
acidity was 4, all combined; 


no food remnants. Hemo- 
globin 80 per cent. The clin- 
ical symptoms consisted 


chiefly of some hunger dis- 
tress, belching and watery 
regurgitation. 

At the Roentgen examina- 





tion no retention from the 
: six-hour meal was _ found. 
L When the stomach was filled 
with the second meal, the 
uv pyloric end showed a smooth, 


a concentric filling defect, giv- 
ing the lumen a conical form, 
and typical of scirrhous car- 


cinoma. Far up in the right 
abdominal quadrant was a 
dense collection of barium 


with sprig-like branches 

carcinoma, pyloric end of stomach; B, duodenum; (Fig. 1). From its situation 
b: *patic ; ; ; 

irium in hepatic ducts. this was believed to be in 


the gallbladder, indicating a 
communication between it and the upper intestinal tract, 
which was reported to the clinicians in charge of the case. 
The tendril-like branches were deemed to be due to the 
extension of barium into the hepatic ducts. 

At operation (E. H. Beckman, June 28, 1915) the external 
sinuses were found to lead into a dense carcinomatous mass 
surrounding the gallbladder and involving the stomach. By 
reason of its extent the cancer was not exsectable. The 
gallbladder itself, which was excised, simply showed a chronic 
cholecystitis with particles of barium adherent to the mucosa. 
The fundus of the gallbladder communicated with the 
duodenum through a perforation. 

At necropsy on the following day the perforation, which had 
been covered by the surgeon as well as possible, was found in 
the anterior wall of the first portion of the duodenum, toward 
the former site of the gallbladder. Metastases were noted in 
the liver. Some barium was seen in the hepatic ducts. 





Cooperation.—Cooperating with an efficient health officer, 
physicians can make the efforts of the health department 
successful or their success impossible.—Trask. 
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NEW INSTRUMENTS 


New Instruments and Suggestions 


A PRACTICAL OPERATING MASK 
RICHMOND STEPHENS, M.D... New York 


The variety of and masks in use for covering the 


heads and faces of doctors and nurses in an operating room 
indicates that the ideal head protection has not been devised 
A mask or hood which completely covers the head is usually 


caps 





uncomfortable, while those that are comfortable do not 
protect the field of operation. 
Fig. 1.—Practical operating mask. - 


A hood is the proper head dressing for routine use, but 
there are serious objections to the hood usually employed 
It is made of muslin, and although not very heavy, is warm 


and interferes with free breathing. When eye-glasses are 
worn, the glass often becomes clouded by the breath. We 
have devised a hood which is more comfortable and 


satisfactory. 

1. A gauze window about 4 inches square is inserted in 
the front over the mouth and The window is made 
of two thicknesses of ordinary gauze. 


nose 





of mask 


Fig. 2.—Side view 

2. Tapes from the corners of the eye-opening hold the mask 
tight across the nose and prevent it from slipping down 
The broad double attachment of the tapes prevents inte: 
ference with vision by the approximation of the upper and 
lower edges of the eye-opening. 

3. A thin, fine mesh material known as Japanese nainsook 
is used for the body of the hood. This is cool, and just as 
protective as muslin. 
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The size of the mask must vary somewhat for different 
individuals, yet a universal size may be employed which 
can be adjusted by means of the tapes to fit the head 

A draw-string is provided at the bottom of the mask to 
tie around the neck 

With reasonable care when coughing, talking, etc. it 
seems that the gauze is a sufficient filter of the air to pt 
tect the wound 

Second Surgical Division, New York Hospital 
AN EASILY FILLED CAPSULE FOR COLLECTING 

BLOOD 
M. W. Lyon, Jr. Pu.D., Wasuinctron, D. C 
The ordinary Wright capsule requires considerable skill 


in filling. The modified form illustrated here in sectional 
diagram can be readily filled by any one. Sufficient serum 
for a Wassermann test is more readily obtained than by 
venipuncture in the hands of one who is not expert in th 
latter procedure. The capsule is made by closing one end 


of a of glass tubing and 


drawing out the other to a capil 


piece 


"is 


lary point and closing the capil 
lary end The air-tight tube is 
then held in the flame just below 
the origin of the capillary end until 
the heated and expanding air 
causes a bulging on one side, 


which finally ruptures with a “pop,” 


leaving a small round hole. After 
this the capillary end should be 
broken open. In use, blood flows 


into the capillary end and trickles 
down the side to the bottom of the 
the air 
hole in 


tube, enclosed passing out 
the the 
is easily placed in a centrifuge and 
readily obtained without 
danger of breaking the tube 
Sterile blood can be obtained by placing the capsule in a 
hot The 
after filling. Steril 


side 7 he capsule 





serum 


plugged test tube and heating in the air sterilizer 


capillary end may be sealed in a flame 


cotton over the side hole will permit air to pass out and pre 
of the 


sterile tube 


entrance or unseated may i 


the 
In calling attention to this easily 


vent germs, capsule 


returned to test 
filled capsule I wish to 
me by a 


Asheville, N 
‘ks 


disclaim originality, as its use was shown student 


who said it was employed in a laboratory at 
It doe Ss to be 


technic 


not seem described in box dealing with 


George Washington University 


STOMACH 
M.D., 


Detroit College of Medicine and Surgery 


AN IMPROVED TUBE 
D. 


istro-Enterology, 


(CHARLES Aaron, Sc.D DeETROIT 


Professor of G 


flex 


1 +} 
tl 


made of soft rubber, but, though readily 


is nevertheless rigid enough, owing to its 


The tube is 
ible, 
thickness of its walls, to avoid all danger of c 
84 


end, 


ling or kink 
inches ) 
lateral 
from th 

Thes« 
th 


cathet 


ing in the pharynx or esophagus. It is em. (32 
solid at lower 
openings, one about 2 (three-fourths 
the other just the opp 


openings run obliquely upward, and have no sharp edges: 


with two 


inch ) 


long, rounded and its 


cm. 
above it Site side 


end, on 


away in molding (velvet 
the 


openings 


edges have been smoothed 
injury to 


Phe 


stomach 


eye), so that traumatism or other mucous mem 
large, 

aiT 
that no particles of food can 
ter 


this 


impossible 
aspiration of the 
solid so 
there, as frequently occurs in tubes with a 
The 
that 


brane from contact is are 


rendering contents easy 


lower end is made 
accumulate 
distinguishing feature of 


th, 


main 
the 


minal culdesac 


stomach tube is closed, smo rounded end con 
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tains a heavy piece of lead. This weighted end facilitates 
the passage of the tube down the esophagus without an) 
effort on the part of the patient. Most patients regard the 
swallowing of a formidable-looking stomach tube as some- 
what of an ordeal, but there is no need of swallowing or 
this tube is used. 


“gulping” when 


PROCEDURE IN ASPIRATING THE STOMACH 


CONTENTS 


METHOD OF 


The patient should sit upright, with his head.bent slightly 
forward and held absolutely motionless. He is instructed 
to breathe slowly and regularly through the nose and to pay 
absolutely no attention to what is about to take place. The 
physician, standing in front of the patient, dips the free end 
of the tube in cold water and passes it directly to the pos- 
terior pharyngeal wall, which guides it downward toward 
the entrance of the esophagus. The weighted end carries 
the tube to the laryngopharyngeal opening, where it stops. 
\ gentle push on the tube is now all that is necessary to 
carry it over the cricoid cartilage down the esophagus into 
the stomach, provided there is no obstruction in the esopha- 
It is unnecessary to tell the patient to swallow, except 


g£us. 
in rare instances when the muscles of the neck contract spas- 
modically holding the tube tight. Many times the tube 


passes so quickly into the stomach that it is advisable to 
move it backward and forward to irritate the throat and 
induce gagging, which greatly assists the aspiration process 








Improved stomach tube. 


Before passing the tube, I have the external end cou- 
nected with an evacuating bulb by means of a short piece of 
glass tubing and a soft-rubber tube about 16 cm. (6 inches) 
in length. The bulb is then compressed, and a bend in the 
soft-rubber tube held with the thumb and finger of the left 
hand prevents it from filling with air. As soon as the tube 
reaches the stomach, the soft-rubber connecting tube is 
released, and the bulb, recovering its natural expanded form, 
aspirates sufficient gastric contents for analytic purposes. 

Should lavage be desired, it can be readily and safely 
carried out with the tube and the evacuating bulb. The 
food residue in the stomach is aspirated as completely as 
possible with the empty bulb; the bulb is then detached, 
filled with water, reattached and slowly compressed until all 
the water has been introduced into the stomach. Then, by 
the mere act of releasing the pressure on the bulb, the water 
is withdrawn by aspiration from the stomach. This pro- 
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cedure is repeated with a second bulbful, and as often as 
may be necessary, until the water returns perfectly clear. It 
has been shown by Sawyer (Sawyer, John P.: Study of Meth- 
ods of Lavage, Tr. Am. Gastro-Enterol. Assn., 1914, p. 146) 
that this method of lavage is far superior to any other. 
When the tube is not in use it should never be coiled, 
but laid out straight. If this precaution is observed, the 
original shape of the tube will be maintained so that it will 


glide easily through the esophagus into the stomach as 
described. 
38 West Adams Avenue. 

A DIAGNOSTIC URETHRAL SOUND 


Francis J. W. Macuire, B.S., M.D., Derrort 


This diagnostic sound is unlike the regular sound, since 
a short distance from the blunt point is an hour-glass-like 
constriction or neck (Fig. 1). <A similar constriction of 
the sound’s diameter is located on the straight portion of the 
instrument. The strictures are easily felt by the operator 
as the hollows of the sound slip by them or hug the elevated 








| 4 
Fig. 1.— The Maguire diagnostic sound for diagnosing single or 

multiple strictures of the male urethra. Depressions or “necks” on 

the sound cause abrupt jerks as they pass the cicatrices, giving the 


operator a complete survey of the urethra. 


points (Fig. 2). Physicians with an “educated” tactile sense 
very soon become familiar with the jerky feeling, and with 
this instrument can tell the precise condition of the caliber of 
the entire urethral canal. The sound is an ideal one in cases 





The 
hugging a depression or neck in the sound. 


2.—The instrument in situ. posterior stricture is see: 


Fig 


in which the lumen is small and very sensitive, inasmuch as 
its construction permits the use of instruments of very small 
caliber. They are made at present in sizes 18, 21 and 24, 
French. 


Team Work in Disease Prevention.—There is not a soli- 
tary line of preventive and constructive work in which we 
do not sooner or later run up against insufficiency of com- 
munity work, of registration, of collaboration, and even of 
mere acquaintance of those who should work together. Over 
and over again we become guilty of the common mistake 2f 
giving to every good worker a bigger field than can possibly 
be covered.—Adolf Meyer. 








Vout 


diminish. 
either be cured or must become legitimate cases 
sooner or later die of the disease on 
the morphin is used. 
termed legitimate when it is acquired by patients who 
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Therapeutics 


THE MORPHIN HABIT 


With the enforcement the Harrison Narcotic 
Law the number of morphin habitués will rapidly 
Illegitimate cases of this habit must soon 
and 


oT 


] 
1} 
ti 


account ot whi 


morphin habit may be 


rhe 


are suffering from an incurable painful dis e. Sucl 
a habit may be life prolonging, e. g., in cancer where 
there 1s pain, and in heart disease where there is 
cardiac dyspnea, insomnia, etc. Incidentally, cases of 


morphinism will probably always oc: 
but they should become less and less 


say that morphin should never 


ionally occur,©r, 


frequent Recur- 


rent painful conditions should not be treated or pre 
vented by morphin until every other resource has 
failed. No physician in general practice can honestly 


be for asthma, 


piven 


for cardiac dyspnea, and sometimes for terrible head 


aches, associated with uncontrollable vomiting. Of 
course, there 1s always danger that a few of such 


| atients 


and such patients will always furnish 


there is a considerable number of patients 


vill ultimately acquire the morphin hab 


a small clientele 
the present time 


who h 


; 
iO! 


treatment to cure the habit. At 


ave 


acquired the habit of self-drugging by obtaining mor 


{ 


phin after their physicians have supposed them cured 
f their desire for it. Another group includes those 
who smoke or use opium Such patients may he 


1 


termed illegitimate morphin habitueés. 


article will describe sever: 


stood to require more than a brief reference: 


numan 


he 
il methods for the 


following 
treatment: 


THI EFFECT Ol MORPHIN ON THI! SYSTEM 


The primary effect of morphin is too well under 
; In the 


being it stops pain ; quiets the central nervous 


vstem, except in such patients as show an idiosyncrasy 


rainst it; causes sleep, if the dose is of fair size 
inhibits all secretions, except at times that of the 
kin; slows up or inhibits digestion in the stomach ; 


nhibits the peristalsis of the intestines, causing con 


stipation; diminishes the absorption of nutritive or 


the dose isa pro 


I 


1 
i 


| 


( 


judgment is not improved and may be 


1 
{ 


the intestines; inhibits and hampers 
the liver, and of the pancreas; 


may increase blood pressure, unless 


fluids 
ie activity of 


ler in 
soon 
lows the heart; 
strating one, and of course slows the 
small dose may the 
ecially the spinal cord, may cause 
talkative, and may 


espiration \ stimulate centi 
ervous system, es] 
he individual to 

use him to appear more active mentally, although his 


impaired, as 


become more 


well as his self-control. Sexual stimulation may occur, 


: nd pel 


i 


his action 
morphin 
In other 


small 


ipheral irritations may be ignored 
doses is what frequently occurs in 
bitués when they take their ordinary dos« 
ords, the ordinary for them 
se for the individual who is not used to the drug 
Che patient who is not used to morphin may have 
sea, vomiting, faintness, cardiac depression and 
mormal temperature when the effects of an ordinary 
rge dose are passing off. The habitual user of mor 
1 becomes nervous, irritable, depressed, is unable 
concentrate for any physical or mental work, often 


f small 


dose acts aS a 


is no appetite, may have loose bowels, and may have 
rious other nervous disturbances such as an irregu- 
ly acting heart, cold, clammy hands, cough, hiccup, 
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‘ | 
nausea, and various periph 


ral pains, all depending on 
the length of time he has gone without the drug 
\ considerable part of the drug is destroyed in the 
in the liver and tissues; 
urine, but a portion 
excreted through thi into the stom 
ach and intestines, art may 
Excretion commences soon after the 
for hours and 


=. 
probably 
with the 


mucous membrane 


body by oxidation, 
excreted 


1s is 


some 
from which organs a 1 be 
again absorbed 


ingestion of the drug, but continues 


ometimes for days after the last dose has been taken, 
if the patient has had several doses, or 1s a habitué 
SY MPT 0 CILR« ( MORPHINISM 


The morphin habitué may take his drug by 


the smoke from burning opium, or by taking it by the 
mouth, or by hypodermic injection the use of the 
hypodermic syringe has become more and more fre 

quent in these patients, they get the action of the 
morphin much more quickly t] method, and they 
have found that it does not so mtch upset the stomach 
and digestion Phe effect of the habitual use of mor 

phin is primarily an insatiable desire for more and 
more frequent doses and for larger doses, in orc 

for the individual to receive the same stimulation and 
the same sensations of comfort. Sooner or later there 


isa weakening of the moral character so that the stat 


ments of the individual are entirely unreliable, and 
even when not directly under the influence of the drug 
he will not only tell plausible untruths, but also may 
relate peculiar and interesting stories of events that 
never occurred later there is a weakening of the 
mentality, and absence of all desire for exertion, either 


mental or physical; the patient becomes irritable, is 
muscularly weak, and may show some tremors; the 
heart may act irregularly and become feeble: ther 
is more or less impairment of digestion, with more or 
less concentrated urine, often showing bile and indi 
can, and the mouth and skin may show a low grade of 


In other words, is suffering a 


toxemia from the action of t 


jaundice. the patient 


chron ie drug, morphin 
If the dose of the drug is diminishe withdrawn 
described 


intolerabl 


d or 
the patient not only sufiers the symptoms 
above, but the pains 
there is absolute insomnia, and the 

excitement, and almost 
succeeded by such a de pression of spirits as to simulate 
melancholia. Consequently, the treatment of the real 


may become almost 


vous irritability, 


net 
delirium 


sometimes may be 


morphin habit is always a_ serious proposition 
Patients may die while taking the treatment for the 
cure of their habit This does not mean that it is 
dithcult to withdraw the drug gradually and com 
pletely, without the patient’s knowledge, when it has 
been given temporarily for a short period to an acutely 
sick patient his can easily be done by the careful 
physician almost without the patient’s knowledge, 
either by a gradual withdrawal of the drug or by sub 


stituting temporarily some other narcotic or hypnotic 
While there is not now the danger of writing a pre 
scription containing opium, morphin, | 


codein or 
lest 1t be repeated by the patient unk: 


heroin, 


wn to the physi 


cian, that there was before the Harrison law went 
into effect, still it is usually unwise for the patient to 
know that he is receiving a narcotic of this serie 


(he physician may give personally to the patient the 


dose of the drug that he is to use 


METHODS Ol rREATMENT 


The choice of the method of treatment for the mor 


phin habit is of great importance lhe treatment 
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which will cure the habit most quickly, which is the 
least dangerous, and which will afford the patient the 
greatest comfort during the period of his craving for 
the morphin should be the one of choice. This is not 
to declare that there may not be several treatments, 

irving slightly in their application, that may fill these 
requirements. 

Che treatment of an individual addicted to the use 
of opium or morphin should not be attempted unless 
the physician is certain that the patient is absolutely 

nder his care and that his directions will be carried 
it in the minutest detail. With a reliable nurse, treat- 
ent may be attempted in a patient’s home, but it 
not often advisable. If a patient is to be treated at 
home, the physician should remember that he may 
ecome delirious, not only from the withdrawal of the 
morphin, but from any one of the atropin treatments, 
nd that he might injure himself, or might jump out 
f a window in order to escape and obtain, if possible, 
hat he thinks he needs. Also, the convalescence of 
se patients, like hysteria, is better treated at an 
titution. In fact, it should be stated that generally 
letter results are obtained in an institution for the 
treatment of this habit, or in a public or private hospi- 
tal. The physician should exercise the greatest 
patience, and should show that he has sympathy for his 
patient during his mental and physical trial. At the 
ime time the physician should be firm in carrying out 
the details of the treatment. He should also in every 
ay encourage the patient to exercise his own will- 
power in controlling the symptoms, and later in 
refraining from the use of the drug. 
SPECIAL TREATMENTS OF THE 
MORPHIN HABIT 

1. The Towns-Lambert Treatment.—Mr. Charles B. 
‘owns, a layman, discovered and offered a treatment 
for the morphin and alcohol habit in 1904, at which 
time, however, he did not explain the ingredients of 
the preparation that he used. Later, in 1909, he did 
explain this treatment to Dr. Alexander Lambert of 
New York, who tried it, and described it in THE Jour- 
NAL, Sept. 25, 1909. Subsequent articles have been 
published by Lambert and others. The treatment 

f the administration of mercury in the form 
of compound cathartic pills, and of blue mass, to pro- 
duce free catharsis and relieve the congestion and inac- 
The other medicinal treatment is a 


SOME OF THE 


ists of 


tivity of the liver. 
mixture as follows: 
BR Tincture of belladonna............ 2 fluidrams 


Fluidextract of xanthoxylum...... 


Fluidextract of hyoscyamus...cach 1 fluidounce 
Mix 
\ 15 per cent. tincture of belladonna should be 
1, not the official 10 per cent. tincture. 
> The Pettey Treatment—Dr. George E. Pettey 


~ i 
of Memphis, Tenn.) also causes catharsis, and has the 
nt drink large amounts of water to dilute the body 


ds. and to cause watery movements and a large 
ount of urine. He gives his patient tub and vapor 
ths. His cathartic combination is as follows: 
ee re ee eer ere 

Powdered extract of cascara sagrada 

Pn rae ese Pre ees ee each 10 grains 
eee OCU TORT TE TEL EES 1 grain 
Diereis MOREE... cc cbecteccu ven eus Y grain 


ee lo grain 


Mix, and make 4 capsules. 
His other medicinal treatment is scopolamin in “oo- 


grain doses, spartein sulphate in 2-grain doses, and 
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during the scopolamin treatment 20 grains of sodium 
thiosulphate every two hours for twenty-four hours 
or more. 

3. The Sceleth Treatment.—This treatment is advo- 
cated by Dr. Charles E. Sceleth, who is medical super- 
intendent of the Sceleth Emergency Hospital and of 
the Hospital of the House of Correction in Chicago. 
In these institutions the majority of the cases of drug 
addiction in Chicago are treated. The treatment (THE 
Journat, March 13, 1915, p. 927) consists of saline 
cathartics and the following combination: 


BR Scopolamin hydrobromid.......... Moo grain 


Pilocarpin hydrobromid........... I4o grain 
Ethyl-morphin hydrochlorid....... 4 grain 
Fluidextract cascara sagrada...... 15 minims 
PE ctuvicudkxedende da kenkewabs 35 minims 
WEE cadauwewdedccgsbes Gi q. s. ad 1 fluidram 


The dose of the foregoing is varied according to the 
amount of morphin taken. 

All final treatments of the convalescence must aim 
to build up the physical condition, occupy the mind 
of the patient, and stimulate and encourage his self- 
control, 

THE OBJECTS OF TREATMENT 


The objects aimed at in the treatment of the mor- 
phin habit are: to eliminate the morphin that may be 
left over in different parts of the body; to stimulate 
the activity of all glands, and especially the liver; to 
combat the narcotic by a physiologic antidote; while 
these objects are kept in view, to give the patient as 
much rest as possible, and to stimulate and support 
the heart and the circulation. 

Severe prostration must occur with almost any suc- 
cessful treatment. The strongest opponent to chronic 
morphin poisoning is atropin in some form. The 
Towns-Lambert treatment contains belladonna, which 
contains atropin, and hyoscyamus which contains 
atropin as well as scopolamin. The Pettey treatment 
contains atropin and scopolamin. The Sceleth treat- 
ment contains scopolamin. Thus, each of these three 
treatments combats morphin with atropin, reduces the 
intake of morphin more or less rapidly, and in the 
meantime causes catharsis, practically to the limit of 
tolerance. Just why these particular combinations 
should be more successful than any other combination, 
or than atropin given hypodermatically, is a question 
for careful investigation by those who are in charge of 
institutions for the treatment of morphinism. 

The exact physiologic activities of the drugs used 
are as follows: 

Tincture of Belladonna. — This has no activity 
except that of atropin, and atropin stimulates the 
respiratory center, accelerates the heart, causes more 
or less contraction of the blood vessels, may raise the 
blood pressure, wakes up the brain, dries up all secre- 
tions, may cause flushing of the face, may cause 
parched lips and throat, dilates the pupils, and in 
poisonous doses causes serious tachycardia and res- 
piratory paralysis. 

Fluidextract of Xanthoxylum—Xanthoxylum is a 
drug which is so little used and has so little standing 
that it is not mentioned by some of the best books on 
materia medica. Others which mention this prepara- 
tion state that it is seldom prescribed. The only offi- 
cial preparation is the fluidextract. 

Xanthoxylum (prickly ash) contains a volatile oil 
which is irritant. Since prickly ash was first used as a 
drug it has been recommended for various conditions, 
but has not been proved to have any special activity. 
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It probably has some laxative properties, and may in 
small doses be a stomachic stimulant, while in large 
doses it would cause irritation of the stomach. Any 
diuretic, circulatory, or expectorant action, or any 
action on the nervous system is very doubtful. The 
question naturally arises, scientifically, if this drug in 
the Towns-Lambert mixture could not be replaced by 
some more rational preparation. In other words, it 
just why this atropin mixture ts 


is not evident | 
1-1, 


when combined with pri ash. One n 


wonder if xanthoxylum had not the same bearing in 


the mixture that the zodiacal sign over the Latin 
R. at the beginnin g of the prescription is supposed to 
have an invocation to the gods that the prescription 


rood 


will do 


Fluidextract of Hvyoscvamus Hvyoscvamus (hen 
bane) contains hyoscy scopolamin l a small 
amount of atropin Hvyosevamin and scopolamin are 
really atropins 1 act more or less like pin, with 
the following exceptions: Hyoscyamin, which is prob 
abl always more or less ontamu ited with atropin., 
is nearly tw as strong . troy in in its abilitv to 
paralyze peripheral mechanisms While scopolamin 
resembles atropin in its action, it acts as a hyr i 
unless the patient has an idiosyncras i inst all ( 
pins, when it will cause excitation and delirium. Sco 
polamin acts more strongly on the peripheral nerves 
than does atropin Hy vam can readily cau 
S< re prostration In ln lose oO ] 1 can len 
catise severe prost ho nd collar | fluidextract 
of hyoscyamus contains onl 0 07 nt of ilka 
loids The dose is 0.2 c.c. (3 minn 

It will thus be seen that the tion of the fluid 
extract of hyoscvamus, ded te ction of th 
tincture of belladonna, will simply fy the action 
of belladonna, with possibly a slight sedative effect 

om the very small amount of scopol cont | 


Con nd Catha Pill—lIt should be recalled that 
the compound cathartic pill which ¢ rs so largelv into 
the Towns-Lambert treatment contains a mixture of 
cat] ‘s, namel colocynth, aloes, immony, cal 
n lap and cambog Ly united eftect of thes 
( rtics, especially when given in the large dos¢ 
recommended and con ed with bl m C1 
free purging This ca depl of 1] ortal 
svstem, a less« ( r const } 1 j d 
excretion of more or | tox! rhe condartil i 
creat relief to the kidn on ace of | t 


om the intestines, which must late 


DP ed oft th« dn here « ( no doubt ] 
t! uch bri free purg must cause a pure lood 
nd one that is better le to remove toxins an Ie 
products of sluggish m« olism from all parts of 1 
| , a 1 I] om the nervous sy em. 1 th sen ' 
] patients 

, e more let it be said tl t there 1s ne cul we 
cle ul action in tl old at cient compound « har 
tic pill. It is quite probable that any other method 
which would thoroughly relieve the intestines and at 
the same time increase the excretion of bil ould 
h the same beneficial effect. 

Pettey’s purgative combination consists of calomel 
cascara sagrada, ipecac, strychnin and atropin. ‘The 
action of these drugs is sufficiently understood to 


no further elucidation. Ipecac will 
erhaps especially the intes 


mcrease 


require 


ill secretions more or le Ss, 1 


al 
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[he 


might 


tinal secretions 

tive prescription 
a fact that every successful treatment seems 
something of the atropin series. Also, atropin 
ng of cathartics by dulling the periph 
stinal On the 


addition of atropin to the purga 
be questioned, except that it 1s 
to require 
is known 
to stop the grip 


eral nerves and preventing inte spasm 


other hand, the strychnin will increase normal intes 
tinal peristalsis, which in morphin takers has become 
more ot le ss decreased ‘T he ab ve nentioned cathar 
tic is aided later by castor oil or magnesium citrate 
This cathartic treaul | emp! es the fact that 
catharsis is what is needed, and not necessarily any pat 


more ¢ it] rt drugs Scopolamin and 


ticular one or 
strvchnin are 
Sod Mi Hyp sulph te) 


; ’ , 
Tiuosulphas (Sodtun 


This is largely used exter \ rely internally, and 
has been used as a food presel ilive Phere is no 
doubt that some other d1 would serve Pettey’s pur 
pose as well, esj ecially as this drug has not been shown 
to have 1171 special beneh ial ply 1iologic activity 

Spartein.—This is a | id loid obtained from 
the broom plant, scoparius, and has been used in 
medicine in the form of crystalline salt, spartein sul 
phate It is a nervous depressant. and especially a 
motor paralyzant Karlier experimentation seemed 
to show that spartein could raise the arterial pressut 
as well as quicken the pulse rate. Clinically, however, 
it has been found that in small doses it has little or 
no action, and in large doses it may cause circulator, 
depression. It has been largely used in irregular « 
intermittent heart and in palpitation, but it has not 
stood careful clinical or hi ital sts ind is no 
very rarely used in cardiac depression 

Sceleth combines the laxative cascara sagrada with 


arpin and ethyl-morphin hydr 


chlorid treatment 

Pilocarpu This 1 in ntave t to scopolamin 
It promot ll secreti ‘ the cretion « 
the saliva, of the ronchial mucous membrane nd of 
the veat It also ac st the atropin seri , 
causi ontraction of the pupils | ke the itropl 


secondary eftect 


of the pilocarpin salt, 


hvdrobromid, is about .01 gram, o1 ly. of a grain 

kithvl-Morpbhin Hvdrochlorid ( Dionii his is the 
hydrochlorid of ethyl ester of morphin, that is, a1 
pl n det tive nd the action ts 1 e or | 
like that of morpl hay li it 
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STUDIES OF PELLAGRA 

lhe zeist theory of the origin of pellagra is not yet 
entirely abandoned, and some students of the subject 
are still endeavoring to connect the incidence of pella- 
era with some factor related to maize, or Indian corn, 
in the diet. At the present moment, however, a greater 
interest centers in the broader hypothesis that pellagra 
is due to some communicable factor and should be 
placed in the category related to that of infectious 
disease. The Thompson-McFadden Pellagra Commis- 
sion! has stated that its efforts to discover the essential 
pellagra-producing food or the essential pellagra- 
preventing food have not been crowned with success. 
(heir evidence suggests that neither substance exists 
in the population studied by them. Hence they have 
heen inclined to postulate a communicable agency in 
the etiology of pellagra. 

Within a few days, Goldberger of the U. S. Public 
Hlealth Service and his associates have announced the 
experimental causation of pellagra in a group of 
human beings, as well as the cure and prevention of 
the disease among three groups of persons widely sepa- 
rated from each other geographically. As a result of 
epidemiologic studies, Goldberger had concluded in 
effect that pellagra is not a communicable disease, that it 
is dependent on some as yet undetermined fault in a diet 
in which the animal or leguminous vegetable compo- 
nent is disproportionately large, and that no pellagra 
develops in those who consume a mixed well-balanced 
and varied diet.’ Having already observed the benefits 
of dietary treatment prescribed by Lorenz and others,‘ 
Goldberger and his associates began a series of feed- 


ing experiments to confirm their epidemiologic find- 


ala oe 
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The first series of these to cure and prevent pellagra 
were undertaken at two orphanages in southern Missis- 
sippi. During the spring and summer and up to Sep- 
tember 15, 1914, there had occurred at one of these 
institutions seventy-nine cases of the disease among a 
total population of about 200 inmates and employees, 
and at the other 120 cases among a total of about 220 
inmates and employees. September 15, the diet at both 
institutions was supplemented by a very decided 
increase in the proportion of the fresh animal and 
leguminous protein foods. This increased diet has 
been continued to date, a period of about fourteen 
months. Of these cases, sixty-seven in the first institu- 
tion and 105 in the second institution were continued 
undcr observation by the investigators for more than 
one year, and in only one case was there evidence of the 
recurrence of the disease, following the change in diet 
mentioned. Among the residents of these orphanages 
who had not had pellagra in 1914, a total of ninety- 
nine and sixty-nine, respectively, none developed the 
disease subsequently. In other words, in these two 
institutions, with a total population of approximately 
420, almost 50 per cent. of whom had pellagra in 1914, 
the disease entirely disappeared, following the use of 
the supplemented diet, and in only one case has there 
been a recurrence. 

In the second experiment, undertaken in December, 
1914, in the Georgia State Sanitarium, about forty 
white and forty colored insane adults who had had 
pellagra in 1914 were placed in separate wards, and 
the diet supplemented, and special care taken in super- 
vising the feeding. At the beginning, many of these 
patients presented “marked residuals” of their attacks. 
Of the pellagrins mentioned, seventy-two have 
remained under observation to date. Of the thirty- 
six colored patients, eight had given histories of at 
least two annual attacks, and of the thirty-six white 
patients, ten had given histories of at least two annual 
attacks. None of the seventy-two patients have had 
recurrence this year. During the same period, not 
less than fifteen of thirty-two control female pellagrins 
developed recurrences. In all the institutions, except 
for diet, the hygienic and sanitary conditions were 
unchanged. From these experiments, it is evident that 
pellagra has not only been cured but also prevented by 
means of appropriate diet. 

In order to test further the relation of diet to pel- 
lagra, however, Goldberger and Wheeler? undertook 
to produce the disease among convicts who had volun- 
teered for this experiment on promise of a pardon. 
The experiment was carried on at an isolated convict 
camp at which, beside the twelve volunteers, there 
were about seventy controls, twenty of whom were 
kept under special medical surveillance throughout the 
period of the experiment, that is, from Feb. 4 to 
Oct. 31, 1915. There had been no history of pellagra 
at this camp. These volunteers were strictly segre- 
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gated and kept under guard night and day. From to the same extent, the supply of carbohydrates and 


February 14 to April 19 no change of diet was made, fat. Budgetary studies of a large number of native 


and on careful routine examination, no evidences of white wage earners’ families. generally comparable as 
pellagra were detected. At noon on the latter date, to family income and size, indicate that the proportion 
the diet was changed, the quantities of the different of proteins in the diet of southern families is con 


articles of food comprising it during a sample week siderably less, and of carbohydrates and fat consid 
oust 2-8 Iw as follows: : 7 . 
(August 2-8) being as follows: erably greater than in the diet of northern families. 


" , won . mc , oniiae awit . . , . 
Biscuits, 41.81 pounds; corn bread, 24.56 pounds; g¢ Certain factors have tended to intensify this condition 
27.06 pounds: ri 4.25 pounds: fried mush. 33.87 pound 
af » pounds; Tric¢ 6% Lox un ; Iried lu » « / u ; 
' a ty on © in recent years, particularly since the industrial depres 
brown gravy, 37.81 pounds; sweet potatoes, 23.62 pounds; 
cabbage, 4.25 pounds; collards, 23.75 pounds; cane syrt 10n began in the latte: part o1 1907. While the supply 
5.94 pounds, making a total of 255.67 pounds of food con of a better balanced diet in southern industrial locali 
7 1 229 . ' : oe 
sume ring the w , or 3.32 pounds per man per da F , 
umed during the week baie : : . ties has apparently not been improved materially, the 
having a caloric value of 2,952 calories per man per Ga I : : r 
: s oon ” economic status ¢ wag -arners amulie speci: i! 
sugar was white granulated, the svrup a “homemade” ca mic 2 BH § i families, especially in 
syrup. No vegetable fats entered into the diet. The corn the cotton goods and lumber industries, has been low 
. ad orite af heet analite htainah t] . ; ; ; 
meal and grits were f the quality aina le in ered, and retail prices of foods have greatly incre ised. 
local market and the same as used at on f the orphan ; ) tort 
s ; this increase being more pronounced, particularly since 
(“M. J.”), Jackson, Miss., at which a feeding experiment ' : : open re prom ed, particularly 
d 1% - ' . . . 
to prevent pellagra was conducted and at which no pellagra 1YU/, than in other sections of the country The 


occurred this year increase 1n retail food prices has been at lea i) per 


] 


The general sanitary environment of the volunteers cent. higher for proteins than for carbohydrates or fat 
and controls was the same, but the personal cleanliness The available data thus point to a lessened financial 
and freedom from insects and vermin were in favor bility of southern wage earners’ families to provide a 
of the volunteers. Of eleven volunteers who com properly balanced diet, as wel as a decrease in the 


pleted the experiment (one was released because of availability (measured by retail prices) of an animal 
° . ' ; : seucvleacie . - - , 
prostatitis), six developed symptoms, including protein food supply for the wage working population, 


és. - ’ _ : syctity _ ] onoOsIC F or or ; . . : : ae : 
ty] ical dermati IS JUSTITYINg a diagnos! ot pellagra particularily since about LYU/ oT LVS In identally 
, . . it a 
1@ nervous and gastro-intestinal symptoms were mild, : 
Phe woah ) ind ga ) t | the tend to support the VIeW that pellagra may he 1 
but distinct. In all six, the skin manifestations wer: wire war 
adenciency disease, as are beriber1 and scurvy, which 
; , , ; 
first detected on the scrotum, in two subsequently on - 1 | 7 
have so often been discussed in rel tion to it 


the backs of the hands, and one on the back of the 


It remains, therefore. to determin ; further die 
neck. ; . 
Tl ) 1] tary and laboratory studi \ vill of necessity 
hese positive experiments demonstrate that pella 
; o.¢ # b otal gl ly tec! il I ture eC «a rent or di 
gra is a nutritional disease, but they do not single out e . 
; . ieee : , proportionate eiements in diet re onsible # this dis 
any particular article of food. From these studies, aay ; 
: 3 : lel ( ( Judging D' the advancements recently made. the 
and observations in other places, it is unlikely that any - 
adit UD oe | : "9 lem will 1 eventually olved In the aL ntime 
ingle article of food will be incriminated, for the ; 
iIngie articit i there is avail ble a practi al meat ot prevention ind 
: ’ ] ? ? +1 1; | , oe | 
orit which el! red inte e «al ( tne cony : ‘ : 
ine : | 1j ; e, and to Goldberger and his associates great ere lit 
5 | + | , 
\\ » developed pellagra o entered into the diet ol ol 
at l I I » : k In view or the increa me pre 


is due for their wor 

the children of one of the orphanages who entirely lence of pellagra, and the fact that over 7,500 people in 
escaped the dist ace. Mor aes = N urobl, whe sie as the United States will di of the disease Piet the 
cases have been reported, 0 _—— had been ratsed, present calendar year, the value of thei: studies y 
and “none had ever been brought into the country Sd : 


: 5 ot publi health and economic standpoints may he 
° . . ’ >. a | - < 
: ician of the Public Health Service® has sug ; » os ; ' 
A Statisticia ot t Lid : com] ired to tho ec oT the aiscovery of ti relation of 
1,! : . : | r . . 
vested ; ssible relation of the incidence of pellagra : 
or¢ ted a pe LIC relation « ( ( pel chet to beri eri, or the me 1uito to the transmi ton of 
to certain conditions ot an economic character. Huis 7 


industrial investigations show that the lower the ec ‘ 


: - . 
nomic status of the white American family, the greate TOBACCO AND THE HEART 
is the pressure for sacrifices in diet, particularly in : . 
, . , 5 Che question of the effect ot tobacco on the he irt 
animal protein foods, since these are the most expen ; 
- : : a IS al old one, and has otten been discussed The 
sive. The economic status of wage earners’ families 7. tied -* : 

, : ‘ | ise tovpacco heart has pecome a comn onp!l ice not 
in the Southern states, particularly of cotton mill fami 


: ge? 1: only with the profession but also with the laity Yet 
li W Ni t wag ‘ners ftamulies in 
lics, is lower than that of wage earnet in 
. - , . the amount of accurat Intormauon on this subrect is 
other sections of the country. Certain factors have act 
7* ; } Stl mecagel his Is not rprising, howe C1 for 1] 
nded to restrict the supply of protein foods in south . ; 
‘ f Bi estigations have at least 1 im <¢ umon: they | 
ern industrial localities that do not restrict, at least _, Lik od ? 
what a great number and variety of factor may be 
Sydenstricker, Edgar: The 1 lence of I ra: Its P involved there is indubitable evidence that the use 
to t e in the Cost of l, Pub. I Rey Oct 
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vessels; there may be a constriction or a dilatation. 
The former, leading to a rise of blood pressure, is the 
more characteristic effect. Changes in the blood ves- 
sels react on the heart. It is widely held by clinicians 
that nicotin (and the effects of tobacco are probably 
chiefly nicotin effects) has a special action on the cor- 
onary arteries; to this is usually attributed the angina- 
like attacks frequently seen in excessive smokers. Sen- 
sory disturbances of obscure origin, but referred to 
the heart, are among the most pronounced symptoms 
of the “tobacco heart.” 

Recently, special attention has been devoted to the 
disturbances of the rhythm of the heart, use being 
made of the newer methods of studying these to which 
Such have 
The 


latter studies are in some respects of special impor- 


attention was recently called. studies 


heen made on both man and the lower animals. 


tance, for it is only under experimental conditions, 
which can be controlled, that results capable of clear 
interpretation can be expected in such complex condi- 
Although in animal 
effects are 


tions as are evidently present. 
experiments extreme, obviously “toxic,” 
frequently studied, effects which can rarely be antici- 
pated in man, the fundamental and possible actions of 
. drug are often most clearly seen in such experiments. 
it is unsafe, however, to predict that what seem to be 
extreme conditions in animal experiments will not be 
found in man. An interesting illustration of this is 
seen in the discovery of the condition of auricular 
fibrillation now recognized as of very frequent occur- 
rence in heart disease. Fibrillation of the auricles 
was produced in dogs by Cushny, and its effects on the 
pulse described; Cushny and Edmunds described a 
case in man in which a very similar pulse occurred, and 
suggested that in man, too, auricular fibrillation may 
occur—a suggestion received with incredulity, but 
soon found to be amply justified. 

It has long been known that nicotin acts on the 
heart chiefly through the nerves, the vagus and the 
The chief action is 


exerted on the ganglion cells interposed in the course 


sympathetic or accelerators. 


of these nerves between the central nervous system 
and their endings in the heart. These ganglion cells, 
like all others belonging to the autonomic nervous 
system, are first stimulated and then depressed by 
nicotin. Since these nerves are antagonists and since, 
also, both are in a condition of tonic activity, the vagus 
tending to slow and the sympathetic to accelerate the 
heart so that the usual rate of this organ is the resul- 
tant of these two actions, it is evident that if the activ- 
ity of these nerves is either increased or diminished, 
Thus a slowing of 
of the vagus 
an increased 
of the vagus 


several results are conceivable. 
the heart may result from stimulation 
or from paralysis of the accelerators; 
rate may result from either a paralysis 
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or from a stimulation of the accelerators. The 
sequence in which the nerves are affected by nicotin 
and the response of the heart (depending on its con- 
dition) determine the end-result: the heart may be 
slowed, accelerated or the rate remain practically the 
All of these effects have been seen in both 
A maximum 


same. 
animals and man in nicotin poisoning. 
acceleration occurs if the stimulation of the accelera- 
tors coincides with the paralysis of the vagi. 


Clinically, however, irregularities of the heart 
accompanying the excessive use of tobacco haye 
attracted more attention than changes in rate. Many 


of these irregularities have recently been traced back, 
in part at least, to changes in the activities of these 
nerves, for these nerves influence not only the rate of 
the heart but also the conduction of impulses from 
one part to another and, further, the ability of differ- 
ent parts of the heart to take up a spontaneous 
rhythm. 

Thus stimulation of the vagus delays the conduc- 
tion of impulses from auricle to ventricle, causing par- 
tial heart block; stimulation of the accelerators facili- 
tates the conduction of such impulses; paralysis of 
the accelerators delays the conduction and so may con- 
tribute to the appearance of a heart block, especially 
if the vagus is in a condition of increased activity. 
Increased activity of the accelerators facilitates the 
process of stimulus formation, and so may lead to 
The action of the 


vagus is exerted primarily on the auricle and the upper 


the appearance of extrasystoles. 


part of the tissue connecting auricle and ventricle; it 
has little direct action on the ventricle. The accel- 
erators influence the ventricles as much as they do 
the auricles, if not more, and thus the simultaneous 
stimulation of a vagus and the accelerators may lead 
to a condition of ventricular tachycardia, that is, a 
condition in which the ventricles are beating at a rapid 
rate entirely independent of the auricles. 

By the use of graphic methods, including that of the 
electrocardiograph, Pozzi and Clerc,? and Bull, Clere 
and Pozzi* have observed in dogs under the influence 
of nicotin a great variety of cardiac irregularities 
identical with those which result from stimulation of 
the cardiac nerves, either singly or together or from 
stimulation of the one and paralysis of the other. 
Among the effects noted were simple bradycardia 
(with normal rhythm) probably due to the action of 
the vagus on the sino-auricular node; incomplete or 
complete heart block probably due to disturbances of 
conduction (vagus effect) combined with accelerator 
or muscle action; a shortening of the interval between 
the contraction of auricle and ventricle, and finally an 
auriculoventricular rhythm such as may be obtained 
by stimulation of the accelerators and, under some 
conditions of the vagus; the appearance of extra- 
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systoles of various origins ; marked acceleration, and a 
retrograde rhythm in which the auricular follow the 
ventricular beats. 

effects have been 


few of 


described in man after the excessive use of 


As yet only a these 


tobacco: 
but bradycardia, tachycardia and the appearance of 
extrasystoles have been noted. These animal experi- 


ments, help in the interpretation of 


however, may 
symptoms already known and indicate what other 
symptoms may be expected. All of these nervous dis 
turbances of rhythm from nicotin seem to be purely 
functional, and to disappear on the discontinuance of 


the drug. 


SOME INTERRELATIONS OF DIET AND 
MILK PRODUCTION 
Since the advent of our present-day knowledge of 


nutrition, it can no longer be believed that the proteins 


of the body fluids and tissues are merely ‘eplicas, so to 
speak, of the albuminous substances which enter into 
the diet. There may be a wide divergence in the chem 
ical make-up of the food and body proteins, respe 


tively, a 


fact which led to the statement, widely quoted 
in the lay press a few years ago, that cannibalism is 


he 


indicate 


remark 


theoretically an ideal mode of nutrition 
that 


was, of course, originally intended to 
any scheme of diet which would supply the nutrient 
units—the amino-acids in the case of proteins—most 
nearly in the quantities and proportions in which they 
are to be used or de posited in the body, approache s the 
one could 


theoretically correct ration. Precisely SO, 


most easily build a Gothic cathedral by demolishing 
carefully a structure of this type and using the build- 
ing material thus acquired for the reconstruction of a 
new edifice 

The of Abderhalden, 
Mendel, McCollum and others’ 


able evidence that individual proteins from different 


investigations Osborne. 


have given unmistak- 


natural sources in the plant or animal kingdom have 
the This ts 


unlike efficiency in nutritive functions. 


particularly conspicuous in the case of growth, for 


which some of the isolated proteins seem to lack essen 
tial constructive units. The 
notably by Osborne, Mendel, McCol 


recent studies carried on 


in this country, 


lum and their co-workers, have aimed to ascertain 


what amino-acid groups are really indispensable for 
erowth or maintenance, so that 1t may be known to 
what extent they must be provided for in any adequate 
dietary. We have already pointed out that so long as 


constructive body is largely 


the capacity of the 
unknown and this field of investigation remains open 
to further research, the safe guide in nutrition will 
direct us to the use of a liberal mixed diet, in which 
the law of chance makes the serious lack of any essen- 


tial diet component less likely. 


bject consult Mendel, L. B.: N 
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The production of milk calls for unique metabolic 
performances in which the production of protein ts 
involved. In the case of a lactating individual, this 
participation of the mammary glands in the need of 
suitable food is far from negligible. The occurrence 
of lactose, special proteins like casein and lactalbumin, 
and the lower fatty acids in milk leaves little doubt that 
the function of milk production involves special con 
structive powers. It might be assumed, therefore, that 
despite the dependence of a growing organism on a 
suitable kind or variety of protein to secure perfect 
growth at a normal rate, the mammary gland 1s inde 
pendent, to a larger degree, of the kind of protein in 


the diet. Synthesis might play a larger part in this 


structure. 

Experiment alone can answer the inquiry here raised 
regarding the pr ssible extent of spec ial synthetic 
needed to 


that the 


power for the formation of amino-acids 


elaborate milk It has long been known 


nature of the milk proteins is not altered by the char- 
much the volume 


acter of the maternal diet, however 


of milk flow may be modified. Hart and Humphrey,’ 
of the Wisconsin 


have examined the possible relation of the quality of 


Agricultural Experiment Station, 


proteins to milk production on cows. By making the 


ration of successive periods of observation strictly 


comparable in respect to total quantity of protein, 


“nutritive ratio,” that is, relation of protein calories 


to the total available energy intake, and amount of 
“roughage” fed, they were able to note the amount of 
milk protein produced at the expense of a given unit 
of food protein. There was clearly a marked differ 
ence in the efficiency of the proteins from corn, wheat 
and milk, respectively, for continued milk production. 
In the concentrations of corn and wheat proteins used, 
the body always lost nitrogen after feeding with rations 


containing these nutrients, 


> 


whereas, a positive balance 
followed the use of the same amount of milk proteins 


in the diet. Evidently the synthetic power of the mam 


mary gland will not compensate for deficiencies in 


protein structure Under the special conditions 


imposed in the Wisconsin experiments, it was found 


that milk proteins had an efficiency for milk produc 
tion and tissue restoration of about 60 per cent., while 
the corn and wheat grain proteins showed an efficiency 
of 40 and 


36 per cent., respectively 


As Hart and Humphrey express it, this opens up 
anew the problem of the protein requirements for 
milk production, which must be studied from the 
newer angle of protein structure Chey also point 


out the somewhat astonishing fact of the influence of 


the forces of milk secretion in maintaining a yield of 
milk at the expense of tissue protein. Instead of find 
ing a marked drop in the production of milk either in 
fed 


volume or concentration when their animals were 
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on the relatively inefficient and insufficient corn or 
wheat ration, not only the flow but also the quality of 
the milk was maintained. This was, of course, done 
at the expense of distintegrated body tissue. 

These experiences do not apply so practically to 
the human subject, who enjoys a wider latitude of 
choice in diet. Nevertheless, they give added support, 
if such is needed, to the desirability of including a hb- 
eral allowance of milk and milk products in the 
regimen of lactating women. It is doubtless true that 
these individuals are not infrequently producing milk 
at the expense of their own tissues, when a more 
rational scheme of diet would insure gains instead 


le SSCS 


ATTEMPTING TO CRIPPLE THE FOOD 
AND DRUGS ACT 

The federal Food and Drugs Act was passed in 
1906. By one of its most important provisions a drug 
product may be declared misbranded, “the package 
or label of which shall bear any statement 
which shall be false or misleading in any particular.” 
In due time, the interests affected attacked this portion 
of the law. A “cancer cure” quack who had been sued 
by the government contended that the law did not 

pply to claims for the curative effects of medicine but 
only to claims regarding composition and source of 
origin. The quack argued, in other words, that when 
Congress said “false or misleading in any particular” 
it re ally meant “false or misleading in certain particu- 
lars.” When the case reached the Supreme Court of 
the United States the quack’s contentions were upheld 

in a divided opinion. So badly crippled was the 
Food and Drugs Act by this decision of the Supreme 
Court that the president sent a message to Congress 
urging an amendment to the law so that it might be 
restored to its previous efficiency. In his message the 
president said: 

“T fear that if no remedial legislation be granted at this 
session the good which has already been tape in 
these nostrums will be undone, and the peop if 
the country will be deprived of a powerful safeguard nner Tae 
dangerous fraud.” 

As a result of this message the Sherley amendment 
was passed. This amendment declares that a drug 
shall be deemed misbranded: 

if its package or label shall bear or contain any 
statement. design or device regarding the curative or thera- 
peutic effect of such article, or any of the ingredients or 
substances therein, which is false and fraudulent.” 

While the amendment did not give to the law the 
strength that might have been given, it gave the public 
some measure of protection against those who would 
swindle the sick. Naturally, the amendment was — 
and is— viewed with disfavor by the “patent medi- 
cine” fraternity, and it was bound to be only a matter 
of time before the exploiter of some fraudulent nos- 
trum should attack the validity of the amendment. 


This has finally been done. As the original law was 
attacked by a “cancer cure” faker so the amendment is 
now being fought by a “consumption cure” promoter. 

“Eckman’s Alterative,” a fraudulent consumption 
cure, was “discovered” by a “horse doctor.” It was 
examined in the Association’s laboratory and a report 
published in THe JourNAL.? This, in effect, declared 
the stuff to consist, essentially, of alcohol and cal- 
cium chlorid, flavored with cloves. Later the federal 
authorities made a seizure of this nostrum, declaring it 
misbranded because, among other things, it claimed to 
be a cure for consumption, “whereas in truth and 
fact, said article of drugs would not cure tuberculosis 
or consumption.” The company was found guilty and 
a decree of condemnation and forfeiture was entered.* 
The concern thereupon carried up the matter on a writ 
of error and it is now before the Supreme Court of 
the United States. 

The Eckman concern raises a number of technical 
points in its attempt to justify the fraudulent business 
in which it is engaged. These are described in a recent 
issue of the Oil, Paint and Drug Reporter. One is 
said to be based on the fact that the claim made that 
Eckman’s Alterative will “cure” consumption appeared, 
not on the label attached to the bottle, but on the cir- 
cular around the bottle. It is contended that as the 
contents of this circular did not become known to the 
purchaser until the package had been purchased by him 
and had left the realm of interstate commerce and 
entered that of domestic commerce, Congress could 
have no control over the wording of the circular. By 
far the most important point raised, however, is that 
attacking the constitutionality of the Sherley amend- 
ment. In its writ of error the company is said to 
allege that the Pure Food Law is unconstitutional, 
that it undertakes to regulate statements regarding the 
curative and therapeutic effect of the articles, which said 
statements are mere opinions which cannot be regu- 
lated by an act of Congress.” Continuing further in 
this strain, the Eckman Company is quoted as saying: 

we want to call in question the power of Congre 

to prevent a person from making statements or claims con- 
cerning the virtue of drugs, whether modest or extravagant, 
and we say that an owner, when advertising his drugs has 
a right to exploit them and advance opinions concerning the 
curative properties thereof, notwithstanding the fact that 
such opinions may be objected to by others, and that he may 
make claims as to the result which will follow the use of 
his drugs which to some may appear unreasonable, because, 
in doing so, he is only doing that which the law gives him 
the right to do.” 

Moreover, this firm, engaged in one of the cruelest 
of the “patent medicine” frauds — that of selling an 
alleged cure for consumption — is said to declare: 

“. . . whether or not a person should be prosecuted for 
an offense or his prope rty condemned, back of the prosecuté mn 





1. “Nostrums and Quackery,” Ed. 2, p. 90; also a later article in 
Tue Journat A. M. A., Nov. 7, 1914. 
2. Notice of Judgment No. 2995, March 30, 1914, issued Aug. 2, 


1914. 
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or back of the condemnation, must be an offense or crim: 


defined by law, not merely an offense that is to be dete 


mined by the state of public opinion or of scientific opinion.” 


The company apparently ignores the fact that the 
law has already made lying on the label an offense and 
that such a law was passed because public opinion has 
been aroused to the way in which the “poisoners of the 
public health” have, in the past, plied their wretched 
trade. The argument that the curative properties of 
drugs are matters of opinion and, therefore, not sub- 
ject to legislation was splendidly met by Justice 
Hughes of the United States Supreme Court, one of 
the three members of the court who dissented from 


the opinion that made the Sherley amendment neces- 


sary. Said Justice Hughes: 

“Granting the wide domain of opinion and allowing th 
bri ade st range to the col flict of medical views there S ill 
remains aft Id n wi cl Statements s » « e p me ~ 
are downright falsehoods and in no sense expressions of 


judgment.” 


[his opinion must surely be held by all right-thinking 


persons who have given the subject any consideration. 
WOMEN PHYSICIANS AND 17 WAR 


The present war, in draining the belligerent coun 
tries of their male population, has naturally thrown 
unwonted responsibilities on women. In various call 
ings, positions from which women had previously beer 
rigorously excluded, or to which they had _ been 
admitted only under protest, are now being thrown 
open, and women are eagerly invited to enter. In 
the medical profession especially the demands of 1 
military service have produced a deficiency in th 
supply of civilian practitioners which can be remedied 
’ 


Raa ~ ae , Pa , ' . 
only by utilizing the services of women physicians 


] 


Our London correspondent’ reports that tl 


le medical 
journals in Great Britain are full of advertisements 
offering posts to women, and that the situation has 
become so acute that a large hospital sent an applica- 
tion to the secretary of the London School of Medi 
cine for Women, “Send us any women at amy salary 
A daily newspaper also states, on the authority of t! 
London School of Medicine for Women, that 

infirmary post in the Whitechapel district, previous! 
held only by a man at a salary of $500 a year a1 
emoluments, is now advertised as open to a woman at 
$1,000 and emoluments. ‘This extreme demand for 
women, of course, cannot continue indefinitely after 
the close of the war. Still, for many years after the 
cessation of hostilities, it will probably be literally 
impossible to fill all medical posts with men as exclu 
sively as heretofore. Not only will the medical staffs 
of the armies in the field return from the front with 
ranks thinned by the hazards and hardships of war, 


but also the younger generation of men physicians will 
1. Women Physicians and the War, London Letter, Tuer Jourwna 
A. M A.. Oct , 191 p. 1474 
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be greatly depleted for a time by the fact that the 
young men who should now be acquiring a medical 
education are serving under the flag Chis prospect 
of a continuance of the demand for women physicians, 
at least for some years, has caused a marked increase 
in the numbers of women medical students? The 
registration in the London School of Medicine for 
\Women has doubled. Other British medical schools 
and hospitals are said to be considering the admission 


of women,® and one (Charing Cross Hospital), it 1s 


reported, has already opened its doors to- women 
students.* 


In Germany, according to press reports, in spite of 


the absence of the customary numbers of Ameri 
Russian, English and Swiss women students, th 
enrolment of women medical students has risen from 


874 to 1,150, and the entry of German women in tl 
medical course has been greatly facilitated by a rece 
measure recognizing the diplomas of girls’ school 


adequate entrance credentials throughout the empire 








While at the close of the war men will tend to di 
} | 
piace women pl ysicians avall to i vreatetl or i¢ 
extent, it may be taken for orant 1 tl thre old order 
will never be reestablished in its entirety If ther 
( neiads ot sme ! ! ome! l 
( irely u hitted. the I 1 det ‘ { ] 
and they will be replaced as spe as possible: but 
if there are posts which a competent woman may fill 
well as a competent man (it |. by the way, t 
eve in the orga tion al nistration of Red 
Cross units women have done «¢ llent service), it 
will be impossible for const lo r to 
all opportunity to women. If there is any departn 
of medicine to which women ar vecially 
that fact also will probably have been demonstt 
on a larger scale than has hitherto been possibl 
A fy | . 17 ‘ 
\fter the war, in short, there will be a readjustment 
ompanied by more or less friction; but Europea 
women physicians may undoubted look forward 
the end to a fair field, from wl h old prejudice | 
been to a considerable degre ciiminat« | by the pre 
re of nec ity It will be interesting to sec wl 
they make of their enlarged opportunit 
\ M ( 191 ‘ - 
I ‘ W \\ i r, 
\ ‘ e |! WV ] of W 
I n, O l 
\ HI p. I 
Marriage of Tuberculous Person e supreme 
N w \ | l is decided in he ¢ f l \ » lt 
| e ota m } | i] ' 
he ulled at the instancs ‘ 7 the ’ 
1 the ¢« ence f th lla ech ¢ ne le 1 | 
( act ed Wa } Vy W I thie ( eT u ‘ nN 
quences of such a marriage to the wife, to the children if a 
born, and to the « , marriage contract 
uld be annulled. The legal ba f the de nm was tl 
ud of the de endant in « re 
‘ dition « is healt 
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A MODEL BILL FOR HEALTH INSURANCE 

A tentative draft of an act to provide for compul- 
sory health insurance of wage earners appears in a 
pamphlet? just issued by the American Association for 
Labor Legislation. This pamphlet, containing the 
thirty-page outline of a bill and an explanation of its 
provisions, embodies the results of three years’ study 
by the social insurance committee of that association, 
which has been particularly fortunate in having the 
aid of the country’s leading experts, including, among 
others, Miles M. Dawson, actuary, and joint author of 
“\Vorkingman’s Insurance in Europe”; Dr. S. S. Gold- 
water, late commissioner of public health of the city 
of New York; Dr. Alexander Lambert, chairman of 
the Judicial Council of the American Medical Associa- 
tion, and I. M. Rubinow, actuary, and author of 
“Social Insurance.”” This tentative draft provides that 
the cost of insurance is to be distributed among 
employers, employees and the state. This will entail 
no new expense for the working man, since the contri- 
butions of the employer and the state will enable the 
working man to purchase the full benefits of the act for 
the same outlay he now makes for burial insurance 
alone. The benefits included within the draft are medi- 
cal care, nursing attendance, medical and surgical sup- 
plies for a limited period, cash payments during sick- 
ness for a maximum of twenty-six weeks in a year, spe- 
cial obstetric aid for the family, and a funeral benefit 
on the death of the insured. To administer the bene- 
fits, employers and employees are to be grouped in 
mutual associations, supervised by the state and organ- 
ized according to trade and locality. It is anticipated 
that this method of organization, with the possibility of 
reducing insurance rates with an improvement in health 
and of coopérating with the public health authorities, 
will lead to an effective campaign for the conservation 
of health. The committee has very wisely not attempted 
to outline the machinery necessary to organize and pro- 
vide this medical care, because it considers that pro- 
visions so vitally affecting the medical profession can 
be worked out most advantageously by physicians 
themselves. Since the pamphlet is published for the 
express purpose of drawing constructive criticism from 
the parties most interested, this is the time for the 
profession to express its preference. The suggestions 
received will be used in preparing a bill for imtroduc- 
tion into the legislatures of 1916. It is hoped that 
physicians will take advantage of this opportunity and 
that it will be possible to avoid that lack of coopera- 
tion between the physicians and legislators which, for 
a time, marred some of the foreign legislation. The 
time to influence legislation is when it is in a formative 
stage. If physicians will study this important and 
rapidly developing problem and help to work out an 
equitable method of furnishing medical care and relief 
for working men, much dissatisfaction later on can be 
avoided. In England, physicians failed to make them- 
selves heard until after the law was enacted. 


1. Health Insurance, the American Association for Labor Legislation, 
131 East Twenty-Third Street, New York. 
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A SWINDLE IN AUTOMOBILE SUPPLIES 

Have you been approached by a suave salesman who 
is willing to let you in on a ground floor proposition 
to obtain your automobile supplies at cost? If you 
haven't, you may be! He is abroad in the land, and 
physicians should look out for him. They are his 
special “game.” A certain “T. A. Buck” claims to be 
the representative of “the Auto Owners’ Service Com- 
pany of Toledo, Ohio,” and offers for $10 a yellow 
paper certifying that the purchaser “is a member of 
the Auto Owners’ Service Co., and shall receive all 
automobile accessories and supplies which he may pur- 
chase from the said company at cost f. 0. b. factory 
for one year.” But the trouble is that neither the city 
nor telephone directory of Toledo contains the name of 
the concern or the name of T. A. Buck. Further, 
owners of public garages and other concerns of Toledo 
that ought to know say that no such company exists in 
that city. As one of our correspondents puts it, there 
have been “several dozen” of such companies in 
Toledo, “all of which border on the fraudulent.” 
Toledo, however, is not the only city that has been 
honored as headquarters for concerns that offer to 
furnish automobile supplies at less than cost. Physi- 
cians must be on the watch. There are reliable con- 
cerns that furnish automobile supplies on favorable 
terms, but these, as a rule, do not have traveling men 
selling certificates of membership for cash. In any 
event, if contracts are to be entered into, let the com- 
pany send the bill in the regular way. This will give 
time for investigation and cool thinking after the 
smooth-talking representative has departed, which is 
far better than doing the cool thinking after the cash 
has departed. 


THE RETIREMENT OF DR. S. S. GOLDWATER 

In a brief service of less than two years as commis- 
sioner of health of the city of New York, Dr. S. S. 
Goldwater effected many important reforms which 
mark his tenure of office as unique in efficiency. The 
current issue of the Weekly Bulletin of the New York 
City Department of Health lists these services as 
follows: 


1. Placing most of the important supervisory positions on 
a full-time basis, with a corresponding increase in the salary 
attaching to the positions. 

Establishing a bureau of public health education under 
a director chosen as the result of an open competitive exami- 
nation, and insisting on education as an indispensable factor 
in public health administration. 

3. Establishing a division of industrial hygiene, thereby 
properly claiming as a health department function an impor- 
tant but hitherto neglected field of public health activity. 

4. Establishing a division of statistical research by read- 
justment of existing positions within the bureau of records. 

5. Revision of the sanitary code and formulation of a com- 
plete set of regulations thereunder. 

6. Advancing the work of school medical inspection by 
providing that private physicians may make the required 
physical examinations. 

7. Broadening the application of the dog muzzling ordinance 
and thereby reducing the prevalence of dog bites and the 
number of rabid animals in this city. 

8. Waging a persistent campaign against fraudulent patent 
medicines and securing the adoption of an ordinance provid- 
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ing that the names of the ingredients be printed on the label 
of all nostrums sold in this city 
9. Providing for the regular annual physical examination 
of all employees of the department of health 
10. Reorganizing the bureau of food and drug 


at its head a recognized authority in this field, ch 


s and placi 
sen as 
result of an open competitive examination. 

11. Inaugurating a campaign of education against the use 
of alcohol as a beverage 

12. Insisting on the recognition, as a menace to health 
the and c 


railway companies to provide the service needed to the li 


overcrowding in street cars, mpelling the str 


of their capacity. 
THe JouRNAL from time to time has commented on 


some of these enterprises. Perhaps of greatest impor 


tance are those reforms listed under headings five and 
eight. They represent widely different aspects of the 
; 1 


work of a modern health department, but are evidence 


of the thoroughly scientific, yet at the same time 


intensely practical knowledge of his work possessed 
by the retiring commissioner. Some of the reforms 
are distinctly novel, and yet the campaign of educa- 
tion against the use of alcohol and the recognition of 


overcrowding in street cars as a menace to health, all 
will agree, are distinctly problems within the scope of 
an adequate health service. In conducting these activi 


ties, Dr. Goldwater has not in any case exceeded the 


of an health ofhcer, but 
strated that the office may be filled to best advantag: 


duties efficient has demon 

by a man of thorough scientific training, untiring zeal 
~~ ~ “4 

and uncompromising courage. It is gratifying to | 

that his Dr. Haven Emerson, “is in 


accord with the aims and policies of the retiring com- 


successor, 


missioner.” 


EDWARD LIVINGSTON TRUDEAU 
When Dr. E 


is announced in 


lward Livingston Trudeau, whose death 
himself a sufferet 
the Adirondack 


available in this coun 


another column, 


from tuberculosis, sought health in 
Mountains, in 1884, there 
try practically no provisions for the treatment and 
control of Che f 
Adirondack Cottage Sanatorium at Saranac I! 
New York marked the erection of the first institution 


treatment of tuberculosis and 


were 


f tuberculosis establishment of the 


ake in 


devoted to the fresh air 
sanatoriums, hospitals 
Now, 
after thirty years, there are approximately 575 sana 


] 
beds, 


stimulated the movement fot 


and dispensari s devoted wholly to this disease. 


toriums and hospitals with a capacity of 35,000 
150 tuberculosis dispensaries, more than 1,000 physi 
cians and over 4,000 wholly to the 
treatment and study of tuberculosis. More than 400 


open air schools attest the practicality and success of 


nurses devoted 


lrudeau’s idea. All are expressions of the influence 
of the Adirondack Cottage Sanatorium. 


ntioned the 


In connection 


with the sanatorium should be m« work of 


stablished by Trudeau at Saranac 


last two decades monumet 


the laboratory e 
l. ital and 


ike. During the 
important contributions to the study of tuberculosis, 
particularly the field of immunity, have emanated from 


this laboratory. Under the guidance of Dr. Trudeau, 


a number of men have studied at Saranac Lake, whos« 


names today are of international importance 1n their 


relation to the study and control of this most dread 
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disease. There is something stimulating in the very 


idea of the fresh air 
is something of the hero in the work of Trudeau, who, 


and fatal disease, 


treatment of tuberculosis Chere 


himself a sufferer from a wasting 


devoted a lifetime to the alleviation of the distress of 


fcllow sufferers from tuberculosis Certainly, his 


name should endure as one who devoted himself, with 


iin, to the proving 


inkind., 


out hope o! personal or pecuniary g 


of a principle of lasting benefit to n 


SECTS N MEDICINI PHI . ABSURDITY 
() other page ippears a statement regarding the 


on taken by the Olio State Medical Board in 1 


] 


mpt to regulate the medical cults in Olio under t] 


new law lhe situation in that state furnishes 
excellent illustration of the utt 
iti vhich must result in any 
by legislation the vai 
the right to pra 
] 


tinually springing up and 
’ nging up and 


standards than 


tice medicine under lower educational 

re required of physicians The fact that fourtee: 
different cults are specifically mentioned in the Ohio 
law shows how ridiculous the situation has become 
Much confusion already exists in all but a few of th 
states in which there h been legislation recognizii 
sectarianism or cults The New York legislature, in 
1907, recognizing the possibility of an endless nun 
ber and variety of cults arising in the future, refused 
to recognize any, and provided a single license and t] 


ime educational qualih on tor all who desired to 


treat the sick. Similar action has recently been tal 
by the New Hampshire legislature In oth tat 
the measures thus far prov result of the 
clamor of these cults have beet comproniuses ; t| 
have resulted in lowering, to a greater or less ext 
the minimum quali ti of those who are to practi 
the healu art nd to tl ime ¢ ent ubiecting tl] 
ib] i to the dange or iT i | ompctl 
from those so licensed. 
SUBSCRIPTION SWINDLERS—ONCE MORE 
A WARNING 
| } the department ot Wueries 1 Minor Note 
this issue of Tre Journal appears again a wart 
gainst a fraudulent soliciting scheme twice pre 
mentioned in [THE JOURNAI Several letters | 
been received from physicians in New Y‘ 
New Jersey, indicating that this form of subscrij 
vindling is part irly ( this time 
young man who works the scheme approaches 
cians with the story that he is a us te 
lege education and that this may be obtained by 
scriptions to various periodical entitles | 
to a number of vole lle then pre ni a ub 
tion blank like the one reproduced in 7 fr NA 
October 23. Several for i | 
ings the “Cornell Edu \ ! V1 
l Leduc tional \ { I nal OCI 
1} I \ 
( | A 
, M \ ‘ 
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\ t Children’s Ward Opened.—The new children’s ward of 
re \mong t class 112 York Hospital was opened October 27. The ward has ac 
le 1 Oo dl | re t ( I ent e pa ind at the t t 
he cl ren n tu ‘ The ward . hol 
! motl ‘ | Dr. H. David Smys« \ | ce 
iter their children than are nat va upplied by the Ladies’ Auxiliary ( 
' ; ; Jefferson Alumni Hold Meeting.—At the annu il n 
t eign mot 1 “ ¢] laff 7 1 . At . 7 
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Personal,— B. S. Hutcheson has arrived in Tor t f the industry than the reports of fi 
t edical ft f e American re nen mber of fat s during 1914 was 559 * 
recruited in Toronto f erseas servic All the mem! with 683 in 1913 lhe number of men employed t 3 
f tl compat are e Amer residents in Te W 158,115, while for 1913 it was 191,276. The fatality | 
rhey take the oath of allegiance to the king, for a pet for 1914 was 3.54 per 1,000 employed, as against 3.57 in 19] : 
ix months after the The Hon. Dr. Preston, a mem here were 5,073 serious injuries which resulted in the 
bei t the Ontari yy cl lent rep S¢ that ¢ me I went S r mor as com d ith 5.890 
ment at the funeral Sir Charles Tu rin Halit 1913 rl St us Ir\ ite for 1914 32.08 per 1.0 
I) . =e o Chr son, Edm ‘ siti ( vared witl ./9 tor 1913 ry were 25,143 
on | to | to jou Pa 1) ies resul y he loss of less than twenty « 
1 1). ¢ nberland, assistant in t Hospital for each instance, as c mpared wit! 7.081 for 1913, « ] 
Insane, Te to, is with the R. A. M. ¢ 1 Belgtum 1,000, as compared with 141.58 { the preceding ve 
Hospital News.—Word has been 1 ed by Canada’s Infant Mortality Conference.—Launching a conc: 
I ter f milit LL. wer 2 Huel i } new hos | m ement ft “save the | ibies” the who! 1 1 State 
Canad ers ced by tl Massey-Harris ( \merican Association for Stu i 
I l Chat i H 1st Ram gate, II \! ilit closed ts 1X nnual <« n 2 ‘ ( 
for use t! Che Ontario Hospital staff lele l had been in . Bell 
1 il ected in Orpine England ll Stra rd three d adopted a re l n call 
Lf ‘ Canad military authorities in Eng! | ( n embers to cooperate ith the Fed l ¢ 
( nm Ss will r mac trom Canadian pl S1¢ en's Bureau { \\ ishit n, and the \met n Fedet 
Ire id 1 | ! | nd I r the continent som ill, | ( \\ na ( lul S 1n h iT ny Baby Saving Week” Im ¢ 
nominate he Ontar rovernmen These app ( n the untry from March 4 to March 11, 1916. Unit 
nts are ¢ neg 1 dissatisfaction hoth among the 1 s in all the states regarding the regulation of child 1] 
lical men in the Cat n militia, as well as among th | the enforcement of laws requiring all births t 
) ‘ | I wl | ( oluntec ed their services It rted within nve da Ss, under severe penalty ror fail 
re ted several of the } have withdrawn their off t do s vill be among the aims of the nation-wide campa 
1C¢ I ict unt of the manner 1n which elect ns are ( eTress will ilso i urged to cde feat al hills which ill 
The is said to be considerable of a tangle in ‘ c drugs to be used as constituents of “soothing svru 
t > Wil ] W mice | old ers reti ned to { anada un | similat remedies tor children’s ailments Phe leg 
further service Lieut.-Col. Marlow of the camp n passed in many states, purporting to regulate <«s 
nto with his medical ird have been ordered to invest ent medicines,” actually exempted from their provis 
e the matter at Quebec The other members of the 1 mat leleterious p arations, it was said Tl 
Major C. J. Currie and Capts. F. J. Munn and F. N convention of the association will held in 
Hughes November, 1916. The following officers were 
GENERAL lent Dr Samuel MecCl nt ck H ill Phila 
Child Welfare Exhibits—The Children’s Bureau of ¢1 wesidents, Drs. Joseph S. Nef, Philadelphia, a1 
child elfare -xhibits. The Childrens Bure u or ( McCleave, Berkeley, Cal secretat Dy 
) riment of Labor announces that ulietin ha Tre New York; treasurer, Austin McLana 
serve as a replv to the mat nquir execu secretary, Miss Gertrude B. Knipp 
child welfa exhibits, which may be had in s! 
t askin fo those who are planning a FOREIGN 
children’ healt] conterence, or to comimut A r ° “ , ° . 
beset to cheerve Babe Week nent Mash the bulletio we Meeting of the Organized Profession in Ecuado: 
! he benefit of expert advice and practical! experienc : o abe ' en Medico CUBTOFISHO was held ~ 
| s full of suggestions for communities of all sizes, but MCT = mayaquil with a fare saggpelleberince ageies Aes 
ses that 1 commit undertake a child welfare exhibit : ‘ee si ner aes communications were read and pul 
hout ne c erat 1 f all social agencies of the ec ge matters discussed, the tim pt : Ing Il too sl] t . 
mu I ( e given of the benefit to communiti oe is pa - rs that — been Aap esgeneist and surgical dem 
53 eine ed appropriations, permanent impr : ns planned | - closing banquet was a brilliant 
ments and a combination of social welfare agencies cordial conclusion to the meeting 
< e and carry out a program of legislation and welfar: Monument to Carrion.—August 27, the thirtieth anniv 
k following child welfare exhibits sary of Daniel R. Carrion’s inoculation of himself w 
New Officers for Southern Physicians—At the annual /’¢Tuvian verruga, a bronze memorial plate was unveiled 
se tan Sinan Celie Ranortitien tell tox Chel . lem rhe memorial is in the general hospital 
November 9 t 11. Atlanta. Ga was selected as th ahbin Peru and Was erected by the medical staff of 
: ese GORE 8 tie tees Wiles ‘Be (teesiois spital where Carrion, a medic il student, made his expr 
—_- elec pr lent, and resolutiot were opte Saeee, om Hospital Dos a Mayo Phe Cronica Med 
hon of aiid call aeilivae olla . ntions that his aged mother was present. The same 
diene al tha Unie Santen dhe a Spanish translaty n of the report on rruga 
‘ ent ‘ e hundredt] 5/100) of lp A level published by ou ng | eT ind Sellars 
a oii trencth r suc SERS , the a: ; ser CN ~ March 6, 1915 Young Carr 1S expel ( 
oe macnetsains The £19 0s ection ; lted fatally and the scientific results were not conclu 
e elected: medical section—Dr. Khleaber H. Beall, Fort Deaths in the Profession Abroad.—E. Jeger, known for 
Worth, Tex... chairman; Dr. Frederick C. Moor, Tallaha experimental work on surgery the vessels and for 
 vice-cl nian, ly Thompson | er, Ashevil gical articles he despatched by aviat post during 
( nex surgical section—D1 n H. Black ef f Prs sl, was taken prisoner | he Russia 
| Gre \y., cl 1 Dr. F. W » Griftith, Asl d recently in captivity EF. M. Oberlander. one 
= e-chait nd Dr. Lu \. Andree. New leading urologists of Germany, aged 67. He was one of 
I ecretar eve ear, nose nd throat se¢ ) det i editors of the Alinisches Handbu de 
Williams lervey, Greenvill > % chairman 1) et me, and of the Ce forthe 
\W. Moore, Iluntington, W. Va., vice-chairman, ai Itv, and the Monatsschrift fiir U» yt E. Lud 
ye m T. Pat New Orleans, secretat protessor emeritus of applied medical chemistry at 
e - +? Ps P . . 1 72 s¢ ‘ +] 
Metal Mine Accidents in 1914.—In Kansas, Minnes University of Vienna, aged 73, author of several textb 
Ny, Jer New Mexico, Oregon, South Dakota, Virginia ©" Me@ical and pharmaceutical chemists , rans Coutts 
nd the Territory of Alaska, during 1914 there was a red tions chemistry were numerous, principally in the line 
tion of more an 20 per cent. in the fatality rate in m«e al " He served as a Se national i 
nse Fieve was & elaielly tlaher ialery tate for mest ealth service and was a member of the upper hous¢ 
he mi e states for the same pe riod, but it is believe ; 
et forth in the report of Albert H. Fay, mining engine WAR NOTES °*s 
of the bureau of mine that the enactment of workman’ Exportation of Medical Publications Forbidden.—The 4 j 
compensation laws and the educational campaign conduct med. Central-Zcitung relates that the publishers of medica! - 
by state inspectors, mine operators and the bureau of mit works and periodicals in the Marken states of Germany hav 4 
s resulted in the more accurate figures concerning min been notified that the militarv authorities cannot conse . 
iccidents and therefore more nearly represents the real further to medical works being sent to the enemies’ countr 
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PARIS LETTER 
| Oct. 21. 1915 
The War 
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des produits chimiques et pharmaceutiaues accedes_ to 
demands of pharmacists and manufacturers of pharma- 
ceutical products employing not more than 3 hectoliters a 


month; it cannot comply with demands for larger quantities 
BERLIN LETTER 
Bertrn, Oct. 20, 1915. 


Personal 


Prof. Ferdinand Gotz, sanitary expert and director of the 





German system of physical exercise, died in Leipzig, October 

13 at age of &&8 years earl i? his career he becan 
tere in gymnastics and shortly after arriving in Leip 

n 185 was instrumental in organizing several turner « 
mnastic societies He also assumed editorship of 1 





number of journals devoted to gymn:z 





uthor of several books on gymnast and for many years 
chairman of the Association of G 1an Turner Societ 
lis eighty-fifth birthday was celebrated by all the German 
irner cieties, and an honorary Ph.D. was conferred on 
him by the university of Kiel 
Professor Sklarek, for mat years publisher of the 


aturwissenschaftliche Rundschau, died in Berlin, October 
10, at the age of 80. He has been given the credit of having 
brought the progress made in the natural sciences and medi- 
ine before the public in a popular manner by means of lec- 
tures delivered before the Berlin Workers Society and by edi- 
torials in the daily press as well as in the journals he edited 
In 1868 he published a work on the care of the health. He was 
lso one of the founders of the Berlin Meteorological and 
Physiological Society 


Professor Boveri, ordinary professor of zoology an 


parative anatomy, died in Wurzburg October 16 at the 


of 53 vears. He became lecturer at the university of Munich 
in 1888 In 1893 he ‘was appointed ordinary professor of 
oolog and comparative I m . eding rote 


e remained loyal to this institution, refusing t 


S mpet and acirector of 
| 
Freiburg in 1912 as successor to August Weismann, and 


refusing to accept the directorship of the new Kaiser Wilhelm 
Institute for Biology in Berlin His work in histo! 
embryology and comparative anatomy was epoch mak 


He revolutionized the conception of the tissue celis by - 
overing the chromosomes (simu!taneously with v. Benecken) 
the cell nucleus and establishing the important function 
played by them in cell division. His studies made in ¢ 
nection with these investigations on cells of various f 
. , 


of animal life were cortained in three volumes entitled ‘‘¢ 





Studies (Jena 1887-1890). Hi continued research on 
fertilization and nutrition of the cell placed the study of 
embryology on an entirely new basis Much of his wor! 


j 


was done on the amphioxus, coral zoophytes and sim 


animals. In 1909 he published his researches on the deter! 
nation of sex in the “Physikalischmedizinische Gesellscha! 
at Wiirzburg. One of his most important publications was 
that setting forth the results of his study of the pathol 
natom ot tumors In 1914 he publ shed hi theory of 
1 ’ | e + "Or } Sear ] t+ + 
development of malignant tumors de ed ym ex 





e research mainly on the egg of the sea urchu he | 5 
on which he places the etiology f these mahenant growt! 
a developmental defect of the cell nucleus. His theory did 
not meet with the approval of well-known pathologists 
Family Life and the Nation 
The activities before the beginning of the war directed 
toward stopping the diminut n birth rate of Gert 
e received a tremendous stimulus by the enormous | 
life caused by the war. hort ter the Franco-Prussian 
the birth rate in ra \ hing the highest 
int in 1876, namely, 42.6 per thousand. This rate gradual 
inished, and in 1913 had fallen to 28.3 per thousand. | 
Prussia the birth rate in 1899 s 37.5 and in 1913 was 29 
r thousand. With regard t the excess of births over deaths, 
t too, is char g In 1895, in P ia, it was 14 per 
thousand; in 1913, it was only 13.2 In order to meet the 
exigen the occasion, the newly founded German Societ 
for Bevélkerungspolitil rgat d for scientific study of the 
ihject. met recently in Berlin and discussed the question 
very fully. The presiding officer, Dr. Julius Wolf, in his 
dres directed attent t he Russian statistics showing 
n increase in population of 3,000,000 to 4,000,000 per year as 
rgainst 800,000 in Germar The population of Russia is 
180,000,000 as against 68.000000 in Germany. The difference 
en the French nd German ncrease is not so great 


MEDICAL NEIWWsS gg ig 


Previous experience tends to show that there will not be 


a continuous increase in births after the war. In fact, a large 
number of cripples and partial invalids and the labor which 
necessarily must be performed by women will tend to lower 
the birth rate and do it rapidly, much more so than would 
otherwise be the case. Dr. Wolf directed attention to every 
condition bearing on this point, and finally suggested three 
to work for as helps toward the solution of the prob 

lem: (1) To exert influence to increase the number of mar 
ces and families with a larger number of children. In 

! iverage age of men when they marry is twenty- 
nine years, which means that for at least ten years they hav 


exposed to venereal infection with the resulting possi 


P sia tne 


( terilty. To combat this, he urged a reform in the 
t methods of training men for trades, so that they 
t begin to earn more money earlier. Next to be con 


ered, he said, were the questions of furnishing living 
es, motherhood premiums, and here the experiences mad 
would be of great value. The money, he thought, 


could be provided by taxation, the single man carrying the 





] en of family contributing but little, instead of the 

present per capita system. The workman can hardly be 

expected to have a large family unless he is assisted financi 

mmunity would have to ume the burden. The 

t hild is liable to upset the family budget; the fourth 

ld brirgs the wolf to the door. The community must 
his urde of care 

Suc Ss im tl < c impaign against veé nereal arseases 

'd e tl by 100,000 and more 


he number of births 
nt mortality must also be lowered The infant mortahty 
(se! nv is now 15 to 100 horn living: in Norway, it is 7 

\ t 


tralia onlv 5 per cent. Infant mortality is highest 
ao Aueshure shows 21 deaths among infants as 
1S in Berlin and 11 in the Hanse towns ‘And cer 
tainly.” Wolf exclaimed, “the constitution of the Berlin and 
urge child is no better than that of the Bavarian child.” 
Pe sts to the front!’ 
| ration to new territory offers another solution 
} ] e considered as a me sof f hing facilities 


better means of living and increased incomes 


LONDON LETTER 
Lonpon, Oct. 29, 1915 
The War 

THE TOTAL PRITISH CASUALTIES NOW HALF A MILLION 
tal British casualties up to October 9 have just been 
published. In the western area, that is, France and Belgium 
$401 officers and 60,059 men have been killed. and 9,169 
‘ers and 225.716 men have been wounded: 1.567 officers 


61.134 men a missing; the greater number of the latter 
probably killed. This makes the total casualties 362,046 
the western area. In all fields of operation, 6,660 officers 
14992 men have been killed: 12.633 officers and 304,832 

men have been wounded, and 2,000 officers and 72,177 men a 
ng The total British casualties, therefore, were 493,294 


the time of writing, they must have reached half a million 


CHILD LIFE AND THE NATION 
The great loss of life in the war has stimulated the recent 
movement to promote the welfare of motherhood and infanc: 
\ meeting organized by the “Central Economic Guild” of the 
“Central Committee for the National Patriotic Organization” 
has been held to inaugurate a campaign with the object of 
coordinating all the efforts in this direction on aational lines 
resentatives of the government and prominent philan 
sts and physicians were present. Mr. Herbert Samuel, 


{ naster general, said that the nations of Europe were 

é n the destruction of life on the most colossal scale 

to history. Ready to our hands and obvious was the 

remedy, so far as this country was concerned, to make good 
the loss Much of the mortality among infants was n 
table, and in addition they must consider antenatal mor 

tality. The saving of these lives was one of the few questions 


which the government and the legislature were ahead of 

he nation. The majority of local authorities showed lit:! 
activity. Public opinion should be made more vocal. Pres 
should be brought to bear on lethargic local authorities, 
greater number of men and women who have the time 


7 5 | 
uld t] 


1 


irow themselves wholeheartedly into the work of the 
health associations and other organizations engaged in this 
movement 

Sir James Crichton-Browne said that up to the present we 
d irreparably lost at least 150,000 of the flower of our man 
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1834 


Joseph P. LeFevre, M.D. University of California, San 
ran 188] ced 60; formerly a Fell ft American 
M cal A ( n and superintend f the San Franc ) 
( id ( Hospital local n t Venice Calif 

the Pacific Electric Company; who was seriously injured 

na col n between his automobile and an electric train 
near Venice; died from his injuries, October 30 

Raymond Claude Fout, M.D. Universit: f Maryland 
Bal re, 1901; aged 37; of Ker vn, Md f T " 

t f the Medical and Chiru 1 Facult M 

esident of the Mount A % l I I 
( mnpatr lied in the R-] ire Fvye. } ind Tl CC} 
H il N ember 2, f t 1s llar abscess I \ C 
peration was being performed 

Sigmund Tynberg, M.D. College of Physicians and Su 


in the City of New 


eon 


5 
he American Medical Associatior T eral vears a m i 
of the staff of the City H il, Blackwell's Is! | 
\ und president of the me cal ¥ at See ' n 
ed in St. Luke’s Hospital, New York City, November 3 


Irom arterioscierosis 


Francis M. Perkins, MD. Indiana University School oi 
Me licine, Indiar ipolis, 1911: aged 26: a membe r of ti! 
ana State Medical Associat 1 well-known pr 
tioner of Pennville and Kendallville, Ind.: captain of ¢ , 
1 RB, Third Infantry, Ind. N. G.; died in Swan, Ind 
November 1, from injuries received in the overturning of his 

automobile 


oper Medical College. San 


Myra Wheeler Knox, M.D. ( 


Ie 


I'rancisco, 1884; aged 62; formerly a member of the M 

cal Society of the State f Cal'fornia; for twelve years 
a member of the Oakland (Calif.) Board of Education: 
hysician to the State Home for the Blind; died in the 


Merritt Hi Oakland, October 31, from cerebral hemor 


spital, 


rhage 
George Richard Montgomerv Kuhn, M.D. Long Island 
College Hospital, Brooklyn, 1872 eed 68; a member of the 
M lical S cietv of the Stat f New \ rk: pathol rst, pl s 
1, secretary and once president of the staff of St. Mar 
Hospital, Brooklyn: also a gt late in pharma died at his 
me in Brooklyn, November 5, from cerebral hemorrhage 
William Hill Neel, M.D. Universitv of Nashville, Tet 
‘0: aged 79: surgeon of the Twentv-Fourth Tennes 
Infantry, C. S. A., during the Civil War; for twenty-two 4 : 
i practitioner of Sumner County, Tenn., but since that 1 


resident oT 


October 21, from cerebral het 
Frank Herbert Daniels, M.D. Harvard 
184: aged 59: a Fellow of the American Me 


Mavfeld, Kan.: died at his home in 


Medical 
lical Associat 


‘ 


1 vice president of the American Jurisprudence Soc'e 
r many vears visiting ph sician to the ] H | Wr } 
Hosnital, New York City 1 at his home in New Yor! 
October 30, from heart disease 
Harry W. Barber, MD. Universit f Vermont, Purl 
1906; aged 35; a Fellow of the American Medical A 
ition inesthetist and assistant surgeon to St. Marv’s H 
l, Rocl er, N. Y.; one of the prom mg 
geons of Rochester; d ed at his | } N ( er Z, I } 


angina pectoris 
William M. 


1895: aged 4 


Bartley, 
a Fellow « 


M.D. 1 
f the American 


! ne of the most prominent practitioners 
ner of Eddy County and a vember of the legislat 
d at his home in Shevenne, N ember 6. from dial S 
Tohn B. McDill, MD. Medical ¢ Nege of Ohi ( incinnat 
1859; aged Sl: f rmerlvy of Camp Gr ve, [1] sistant 
geon of the Sixtv-Seventh Ohio Volunteer Infantry during the 
( 1 War: died in the Natior Military Home, Danvill 


lil., October 9, from arteriosclerosis 


George Andrews Hood (license, veat 
aged 44: vice president of the 

Benson. N. C.: for 

Kenly N ie. di 

tism 

M.D. 


ant d 


( rolina 1895), 


Godwin Company, 
ner and druggist of 


October 30. from rheum 


Patrick V. Dolan, 
ington, D. C., 1890; : 
° 14 1 j 


Washington; died in St. \V 
October 30, from shock follow 


irvy Department 

t's Hospital, Norfolk. Va., 
the amputation of his leg 

Robert Luther Willis, M.D. 
1875; aged 68: formerly 
Eastern Kentucky State Hospital, Lexington, 
ce in Lexington, November 6, from cerebral 


he Treas 


Bellevue Hospital Medical 
superintendent of tl 
died in his 


hemorrhage 


College, 
Ky 





DEATHS some 


Alonzo Cooper Kellogg, M.D. Bellevue Hospital Med 


( e, 1887; aged 70; a actitioner of Portage, W 
forty-five years; for nearly twenty 4 superintend 
S ls of Portage; died at his home in that city, October 31 
from cerebral hemorrhage 
Tan M. Bradbury, MD. Washington University, S 
<  Coaldal , : 


aged 7/06; of ildale, Colo.; a veteran of 


( 1 Wat ! many vears a pi ner ot Canon ¢ 
] n the Red Cross Hos il, Salida, Colo., Octe 
2 eumonia 
Henry Johnson, M.D. University of Michigan, Ann Arl 
red 79; formerly a Fellow « \merican M 
Sl t ol ‘ ] } in \ lt 
( he ( 1 W: died | ve in Casevil 
( er 17 
Charles Shannon Butts, M.D. New York University, Ni 
. aged 43; a met the Medical Sox 
\ | n est ned 1 f Newp rt N 
\ a | spital in Oklah i City, October 6. f } 


lohn J. Youtsev, MD. Nort! tern University, 
12 ot Ss few Gilles 


/ . i¢ Ly-¢ ( l t or no 


Solomon Henry Secoy, M.D. Medical University of 


( ! - aged /4; a veteran of ( | War;ap 
ty-five years; died at the home of his dau 
ville, Ind., October 31, from cerebral hem 
William Wallace Chisholm, M.D. Hahnemann Med ‘ca! 
College Philadelphia, 1915; ged 21: an intern in 
H emann Medical College, Philadelphia: died in that inst 
her 29, from septicemia 
Eugene A. Grove, M.D. University of Pennsvivania. PI 
del 1870: aged 65 for twenty-five vears a practitioner 
f Carls! ’a.: died at his home it it place, October 23, 
( I | heme rrl ave 


Witham Henry Scott, MD. Berkshire Medical Coll 


) ' ‘ O49. 2. £ , +] 
| ss., 1862: aged 83; for 1 han half a cent 
> ” +? . | <; 1 + 
Oo M 1 illan and Bri klyn; died al h S h Tike 
m Pr k] October 27 


Samuel Watson Bra . University « 


gg, M.D 
5: a pt 


lis n, 18/9; aged 55; a practitioner and druggist of Lin- 
( Me.. died at his home in that place, August 9, from 
( ral hemorrhage 
Louis A. Monmonier, M.D. Universit f Maryland, Balti 
m 1864 red 71; of Waverl Baltim re; died at the 
é s niece in Baltimore, October 26, from cerebral 
I ene V. Chase (license, Mic! in), aged 82; a member 
e Legistature of Mic! n from 1877 to 1880: died 
in Elsie, Mich., September 26, from inte 
Tames W. Kirkwood, M.D. University of Louisville. K: 
’ 64: of Wichita. Kan.: formert niteaiem alt ¢ 
\ i a memix ot 
e VW 1 Hospital: died iddenl n Whar 
Frederick H. Flynn, M.D. College of Phwsicians and Su 
Franc co ] 12: if 1 35 d ed mn Los An ! 
Lue 27, from asphyxiation believed to have been suicida! 
Benjamin H. Chedeck, MD. Min lis College of Phy 
( nd Surgeons, 1903; aged 3 of Omaha; died 1 
— . \ < \ucust 16 Irom cerebral meni S 
D. R B air (license. .7 xas, veat t rract é 1907 ) ed 
hout 50 f Denison, Texas; died in Sherman. Texas. ; 
August 25, it is said from drug addiction 


Abbott, MD. Univ 


Cl 
78: aged 59: died at hi 


Harvey N. 
Philadelpl 


er _ tt 


12 
m cerebral hemorrhage 
Crow, M.D. College of Physi 
1875; aged 64; died at his home in Livia, 
18, from tuberculosis P 
Saunders, M.D. of Geors 
1, 1853; aged 89: di Winder, G 
‘ mber 26, from nephritis 
Joseph Lawson Porter, M.D. 
1 61; died at his home in Pa 
nicious anemia 
Tames K. P. Idol, M.D. Washington St. Lou 
Isv2; died at the home of his daughter in Alden, Kan, 
»? 


Augustus W. 


Jul 
J. M. 


Rush 


la, Kan . 


Medical College, 1881; 
September 10, from 


Winiveraits 


Cr 24 
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The Indiana chemists state further that although the retail 
of Kulux Compound is 50 cents, the value of the 
ients is 4 cents. 


price 
| 


igre? 


MRS. MCCORRISON’S FAMOUS DIAMOND LOTION No. 1 
According to the report of the Connecticut Agricultural 
“xperiment Station for 1914, Mrs. McCorrison’s Famous 
Diamond Lotion No. 1 is put on the market by E. K. 
Guenther of Waldoboro, Maine, under the following claims: 


Tl 


“Will remove Moth, Tan, Freckles, Pimples, Blackheads, Salt-Rheum, 
ll the various affections of like character. 
“It is unlike any other preparation for the skin and complexion 


I zema and ll ‘9 


The Connecticut chemists reported that it was essentially 
1 solution of bichlorid of mercury in the strength of 28.2 
parts of the corrosive sublimate to 1,000 of water. The siuff 
is a dangerous poison. 

NEROXIN 

Neroxin is another one of the numerous “prescription fake” 
nostrums put out by the Cooper Pharmacal Company of 
Chicago. 
exploits its frauds in fake 
“Valeska Suratt.” Here, for instance, is a paragraph 
from an advertisement put in the form of reading matter 
and supposed to be devoted to “Secrets of Remarkable For- 
mulas Revealed by Valeska Suratt. 


As has been mentioned before, the Cooper concern 


“Beauty Departments” under the 


name 


“Blackheads will be removed in a few minutes by first washing the 


e, then sprinkling some neroxin on the sponge, wet with hot water, 
nd rubbing over the blackheads for a few minutes. Then wash the face 
igain Phe neroxin can be procured for hfty cents at any drug store.” 


\ccording to the bulletin on “Medical Frauds” issued by 
+) 


he Indiana State Board of Health, Neroxin contains: 


 ctunind cee eu eer Te err ‘ 55 per cent. 
Dn <aceasenwanss LAtebeeswesenees .. 25 per cent. 


According to the same authority, Neroxin retails for 50 


cents; the value of the ingredients is 3 cents. 


OTHINE 
Othine is put on the market by a concern calling itself the 
“Othine Buffalo,” to be the 
“proprietors of Mrs. E, C. 
Othine-Double Strength.” 


Laboratories, which claim 
Whites Famous Prescription, 
Othine is sold as a “remover of 
freckles” and such claims as the following are to be found 


among the advertising: 


“Othine is altogether unlike the old-fashioned skin remedies, ¢ 
plexion bleaches, lotions, etc., which irritate the skin beyond endurance 

“It is absolutely harmless to the most delicate complexion 

“If it contained a single injurious ingredient I certainly would not 


put it on my face.’ 


Othine can be purchased at the drug stores—$2 for a 2% 


ounce jar. Those who have written to the “Othine Labora 
tories” for information, have received a series of circular 
letters signed “Mrs. E. C. White.” In the first letter the 


correspondent was told: 





“It requires at least a box of Othine to remove freckles. Samples 
Ww ld be too small to accomplish anything, therefore, 1 do not send 
em; so please do not write me for samples The full treatment of 
Othine will be sent you in a plain wrapper, charges prepaid on receipt 
$° 00." 


Some time later -the $2 not having been sent—another 
offering the 


letter came from the “Othine Laboratories” 
2%-ounce jar of Othine for $1. 
and in due time a third letter came in which the offer was 


This offer also was ignored 
made that a l-ounce package of Othine would be sent for 


Othine has been reported on by the state chemists of 
Connecticut, Indiana and Kansas. The reports all agree in 
essentials. According to the Connecticut chemists, Othine 
contains 7.7 per cent. bismuth subnitrate and 11.5 per cent. 
ammoniated mercury with a fatty base. Ammoniated mer- 
cury is a powerful caustic poison and it is little less than 
criminal that a product containing it should be sold under 


1 


the claim that it is “absolutely harmless to the most delicate 


cunt} X10Nn. 





CORRESPONDENCE Jour A.M A. 


Correspondence 


An Important Rule for the Operating Room 


To the Editor:—Never allow any 


the patient to be present at a painful operation; nor at one 


requiring a general anesthetic. I adopted this rule twenty 
e years ago, and its advantages have been so manifest 
that I cannot understand why it is not universally followed 
So far as I know, it has cost me only one patient directly 
One mother would not permit an operation on her ehild 
unless she could be present; but she was the only one of the 
I have 
heard that some people think it very queer that “Dr. Gifford 
will not allow any relatives to be there”; but the statistics 
my clinic do not indicate that any large number have 
stayed away on that account. When they object, I explain 
to them as kindly as possible that some people cannot control 
themselves at an operation, and that while I feel quite certain 
that the in particular, would not be troublesome, still, a 


sort. Indirectly it has probably cost me a few more. 


rule is a rule and must be enforced to avoid the appearance 
of partiality. Since I have learned to modulate my voice 
this has always worked. 

[ consider this rule an important one because it is best 
for the relatives, for the surgeon and for the patient. It is 
best for the relatives because it saves them the shock of 
witnessing the struggles and groans of the semiconscious 
patient. It is best for the doctor because it relieves him of 
the influence which the presence of anxious relatives always 
exerts. Generally this influence is merely depressing; but 
sometimes it is positively disturbing, as in one of the cases 
of my early practice, when a stalwart father stood by anc 
encouraged me saying, “By Heaven, Doc, if you hurt my 
boy’s eyes I'll kill you!” I think it was this case that made 
me adopt the rule. Moreover, if anything goes wrong with 
the anesthetic or the operation and you think the patient may 
be going to die, you all know how pleasant it is to have one 
or more relatives right at hand. Finally, and most importan: 
of all, the rule works in the best interests of the patient by 
leaving the mind of the surgeon free to follow the dictates of 
his reason and his conscience, regardless of appearances 
71 doubtless are surgeons of strong enough fiber to be 
ve such influences; but I can easily conceive a situation 
in which the operator might swerve a little from the proper 
procedure because, to a relative, it would seem brutal o 
reckless; and in case of a bad result, he would be blamed 
Even aside from such ticklish situations, I think it will be 
readily admitted that in all serious operations the surgeou 
will, in the long run, be better able to give the case th 
proper consideration if he is free from the bother which th« 
presence of relatives produces. I am quite sure that many 
others follow this rule, but it is by no means as generall\ 
adopted as it should be. It ought to be practically universal, 
he point and the 
young surgeon will not be afraid to enforce it 


so that the public may be educated on 1 


Haroitp Girrorp, M.D., Omaha 


Does the Cornea Aid in Accommodation? 

To the Editor:—1 have searched repeatedly for a stat: 
ment that the cornea was concerned with the accommodation 
When using th 
ophthalmometer in locking for astigmatism in children, | 
frequently see the cornea become more or less convex, in 
accommodation, sometimes as much as from 1 to 
The ciliary muscle is circular—a sphincter muscle, 
o to speak. It acts at the edge of the cornea, and the eyebal 
When the ciliary muscle contracts to 
ke the tension off the lens, it makes the cornea bulge or 
ccome more convex, thus aiding in the act of accommoda- 
n. Stress has been laid on the idea that the lens is the 


of the eye in vision, but so far in vain 


is more or less elastic. 


great factor in bringing the rays of light to a point on the 


when the truth is that it does only four fifteenths of 


rk, the remaining eleven fifteenths being done by tl 





relatives or friends of 
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: ea and aqueous. It may be asked why the young pat 4G 1 glass is ment ed at the mechanical 
. g cataract operation has lost all his power of ac l > n- comprehensive w nN tore < licine 
log Enel A ' ‘ 7 
n. In reply I would ask why the person receiving a C!logy. A ely ground glass e mea ega 
| : . , ' as harmless. When coarsel he mechanically 
the eye sometimes loses all his power of accommoda- | ner I n all : 
auces esions rt the ining rt wu rastro-inte il 
d nce, and the eye becomes myopic and the pupil dilated , ts = 5 _e : © gest! ‘ nt 
‘s 1 th ‘ ‘] ; 1] resemble a catarrhal and hemorrhagic inflammation D 
ll ¢ “y ruc Dz . VS! y mtact : - 
all the eye struc =e apparently phy “sé ntac ma\ be due t pertorat n oT the S maci I el 
’ C. S. Minnicu, M.D., Palmer, Neb or to infection of the wounded places and exte1 mn ot 
| ° . ‘ flammation 
5 CoMMENT.—The foregoing theory of accommodation would — — 
i cidedly interesting and of undoubted value if the obser 
x ns could be backed up by facts This does not seem FRAUDULENT CANVASSERS AND COLLECTORS 
- e case so far as these observations have a bearing n j 9 Have y 7 
> ctual mechanism of accommodation The annular p student type w re king H P . 
+ ‘ ‘ ‘ 
7 f the ciliary muscle, which has most to do with thi rougl ege by ting t t A 
: xation of the suspensory ligament of the lens, is separat d ‘ tor Ss been pre we . 
: : ] 1 ' ' ri ‘ . ¢ H 
the sclerocornea by the radiating fibers of that mus« 
j lt ¢ ] ‘ : K eM Q I at Ass V“ < 
; is difficult to see how the annular portion can exeré¢ D ag 
‘ ction on the cornea: while the longitudinal portion of th 
; ; : Henry T. } y, M.D., White I s, N. ¥ 
having its origin near the sclerocorneal margin, 
t this point, so that when it contracts, its action is to ANSWER.—We have repeatedly published war g ga 
the parts situated at its insertion in the direction of the fraudulent canvassers and coll rs times the M 
f that muscle; that is, the movement is forward rath ‘ ’ sometimes in the News a eting nm the I 
ickward Thus it can have very little if any a nim torial department. We print soit letter a 
e the shape of the cornea P ¢ ind unde Ouer ' Minor N ‘ ] 
radius of curvature of the cornea, when seen thr | ng on the watch for this cla f ae | 
hthalmometer, sometimes appears t I e toa slig f 1 Dr. Kelly is merelv one of mat ‘ ve have rece 
but this can be caused by ever so slight a movement In the past we have referred cifically t 
itient s he id if it is not held absolutel hnirm against operated under the title “Cornell Fducational Asso 
head-rest of the instrument ccording to which the soli r presents | el 
erring t the indexes of refract f the differe testant for a schola Fore ' roa ry 
s of the eye, our correspondent confusing refrac name The sa ] rked er other names. as f 
; ’ 9 3 : , 
accommodation. No one will deny that the cornea = jnctance e “N nal | il Association,” the “Mi 
er mediums of the eve have much do with refr: o | ‘ al A ciatior etc form used ¢] 
t the mechanism of accommodat Ss an entire ) amed plan was rc ced lH as Oct 
t thing The illustration used—of the absence f 4] p. 1472 
1 1 after the removal of the le roves ( . 
lv that this act w iccomplished t lens ) 
nodat ow f " , ANAPHYLAXIS TO EGG ALBUMIN 
( nm i 7 in eve t " s rece ed a 
pl lis dilated, with all the « ¢ i , ’ ! I 
t T 
ict ndicates that the blow dest ’ a 
third nerve wl ~ ilies the « muscle | ( 
i accom d I } ‘ ( wT) \ 
- A> WEI Sucl 1 t ce 1] ] 
+] re Susce t the i 
a ce i laxis referens ' 
Queries and Minor Notes axis. — erence 
recent erature he eC 
\ Br < | ‘ 1 A 
( ‘ t I \ ‘ 
I s ¢ I \ j 
} } 
, 
I ( \ \ 4y 
- . : 
MECHANISM O DEATH IN NEPHRITIS Al ERIO ‘ P } \ ; “ul 
SCLEROSIS AND ~YSIPELAS ( 
GROUND GLASS I | 4 \ T ‘ 
| | 
, A ‘ wit . | Hi T 
‘ ~ \ l 191 1 
: 11M } 
‘ é I: I 
i I \ | 


es 


chanism of dea me sv er uw | ‘ R 
‘ ] 'Y t ' y 
‘ 4 Cl be y ot ; ~ 
j 
from arteriosclerosis, wh¢ 1 
, ' 
é T s cerebral hem () ‘ ; 
] } ; 1 
é r cl is | ual ( 1 ‘ 
‘ . ft 
ne \ Tics \’ Ca 4 » . 1) é _ 
] ] 
} ssltiemat . : 
i Alt 1 ! ( i A 5 
evetT stance tor ¢ ‘ 
| 1 ‘ 
leath from erysipelas is, if ut cate 1 na es 
“bat 7 7 ' , 
S actior I tl t s ttl ‘ | synthetic s ‘ ‘ 
. tin ns being a et unl ‘ t is t 












1838 MEDICAL EDUCATION jous. A. MM 


Nov. 20, 1 


Medical Education and State Boards of Swedish movement is understood to be the treatment 


~ disease by movements or exercise. 
Registration The two foregoing classifications include: 
Medical gymnastics, which is understood to be systemat 
therapeutic muscular exercises 
COMING EXAMINATIONS Vibromassage, which is understood to be massage ! § 


Cattrornta: Los Angeles, December 14. Sec., Dr. Charles B, 'a@Pidly repeated light percussion with a vibrating hammer o: 
Pinkham, Room 527 Forun Bldg., Sacramento. » und. 
AWARE: Dover and Wil gton, December 14. Sec., Dr. H. W Klectromassage, which is understood to be massage | 
ee ee St, Wilmington, means of an electric vibrator 
RI Sor el ¢ s | P ? 4 - 1 > . ° ° 
Meg eye December 7-8. Sec., Dr. E. W. Warren, 102 Heliotherapy, which is understood to be the exposure 
Ree i i ' ss ¢ 
Nentucky: Louisville, December 7-9 sec., Dr. A. T. McCormack, u = body to the sun’s rays, or to the rays ot! hight, as 
Bowling Green therapeutic measure. 
Louisiana: New Orleans, December 2-4. Sec., Dr. E. L. Leckert, lhermotherapy, which is understood to be the applicat: 
AN ' ldo s h ps : , 
16 Macheca Bidg., New Orlean of heat as a therapeutic measure. 
MAI AND Regul daltimor Jecem ber 4 eC cP . : P - : om ot , 
ar, 4 » De er 1 Sec., Dr. J. Meck Klectric light bath, which is understood to be the expos 
» Hagerstown HH eo] ic, Baltimore, De ver 15-16 Sec., , ' . _ 
’r. O. N. Duvall, 1817 N. Fulton Ave.. Baltimore f the body to electric lights, or other therapeutic rays, a 
kI: St. Louis, December 13-15. Sec., Dr. J. A. B. Adcock, therapeutic measure 
House, Jefferson City Certificates authorizing practice under Group 3 do 1 
Oo Columbus, December 7-9. Sec., Dr. George H. Matson, permit the holders to examine, diagnose or assume resp 
: itv or care of patients. Holders of these certificates m 
\ | nd, December 14-1 Sec... Dr. J. HK Jarney, 1 : : } 
¢ imit their practice to the branch or branches of medicinc 


— surgery specified in the certificates. 
Medical Cults in Ohio Group 4 
In Ohio the medical cult situation has about reached the Chiropody is understood to consist of surgical treatme 
limit of absurdity. Fourteen of these cults are specificall f ailments of the hand or foot, nonsystematic or infected 
¢ : ot cter ® obese ‘ ae ee a es ee ae 
mentioned in the new license law, and others are provided f rcs It es - include ; the fitting, rasa bing 
by the terms “any other similar branch of medicine at ae ee or eee ore the cur 
correction or relief of minor foot ailments 
surgery that may now or hereafter exist and not here speci- + ee Sa a , aT Ne ¢ = 
. ertificates authorizing the practice of chiropody pern 


o ; > Ona wis » E » thine owe . “ ms 
ts d he hio legislature did a _— at iieats howe ver, t] examination of the appropriate parts and diagnosis, I 
having them all placed under the jurisdiction of the state do not confer the right to operate on the hands or feet { 
oard, thereby placing supervision of all practitioners of the congenital or acauired deformities. or for conditions requi! 


healing art in a single board. In no other way would the the use of general anesthetics or which require incision bel 
public be protected against gross ignorance and incompeten: the level of the skin. Holders of certificates authorizing t! 
he part of practitioners of these various cults. Needless practice of chiropody must conform in their practice to tl 
iy, the Ohio board will have its hands decidedly full. 4 tion of chiropody as here given. 
has become its duty to work out many of the details for — 
the control of these cults, and its experiences will undoub ; ‘sy ; . ‘ 
edly be of value to other state boards, which sooner or later pt netry 1s understo vd to. be the — yment of at 
may have to deal with the same pi blems At a recent meet — rage than the use of drugs, for _ meena ay 
. : 4 vers of vision and the adaptation of lenses for thi 
f the Ohio board, official definitions’ were adopted for, tn ' 
ach of the medical cults, which have been classified in fiy Certificates authorizing the practice of optometry pert 
ups as follows: examination of the eye, but aside from the fitting of gla 
Group 1 do not permit any treatment of whatever nature for dis« 
Chiropractic is understood to be the detecting and adjust conditions either local or general Holders of certific 
eg by the hand of vertebral subluxations ring the practice of optometry must conform to 
Naprapathy is understood to be the detection and corres ( nition of optometry as here indicated 


tion, by the hands only, of diseased spinal connective tissu . 
ligament LIMITATION OF PRACTICE 





Spondylotherapy is understood to be the examination, ' Those who receive licenses to practice one or mor 
palpation, of the spinal column for disease and its treatm t] branches will be limited closely to the practice of 
percussion, traction, vibrotraction, or vibration, and ¢ branches specified in their certificates, in conformity w 
cussion finitions as herein given, and will not be permitted 
electrotherapy is understood to be the administration ot! ctice any other branch—even though the second branch 
electricity in any form for the relief or cure of the sick n the same grouping For example, a man licensed t»> 
Hydrotherapy is understood to be the administration tice spondylotherapy will be forced to confine his practic 
ter for the relief or cure of the sick to the “examination, by palpation, of the spinal column” f 
Neuropathy is understood to be the specific treatment of the cause of the disease, and will also be permitted to treat 
he nerves by manual or physical therapeutic measures percussion, traction, vibrotraction or vibration and con 
Mechanotherapy is understood to be the administration of — eyssion.” He will not be permitted to administer elect: 
manual, physical or mechanical therapeutic measures for the 4 tments, unless he is also licensed as an electrotherap 
relief of the sick. to use hydrotherapeutic measures, unless he is al 
Group 2 licensed as a hydrotherapist. In his practice he will be con 
Suggestive therapy is understood to be the treatment of  tined strictly to the definitions given above, and encroach 
disease by suggestion ment on other fields will subject him to revocation of hi 
Psychotherapy is understood to be the treatment of disease _ limit ed license. This point will be emphasized by the parch 
by making mental impressions or suggestions ment licenses to be issued by the board. They will bear in 
Magnetic healing is understood to be the treatment of bold letters an exact statement of what the practiti 
disease by applied suggestion. in do. 
Certificates authorizing practice under Group 1 or Group 2 EpucaTIONAL REOUIREMENTS 
permit the holders to examine and diagnose, and to assum — Tr tablished iain 
responsibility for the care of the patient, but the holders mu Ahe board has estadusner a n e wage requirc- i 
limit their practice to the branch or branches of medicine ot ments for those who seek to enter any the | limited field i 
pea eee after Oct. 1, 1915, the final date fixed for applying under th 
surgery specified in the certificates. tien al : These ° : : sie E 
iption clauses lese requirements, as announced by 
Group 3 the board, are as follows: : 
Massage is understood to he a systematic therapeutic fric- Groups 1 ANp 2 | = 
tion stroking, kneading, or manipulation of the body Those who make application to practice any limited branch le 


1. As published in the Ohio State Medical Journal, September, 191 r branches of medicine ot surgery under Group 1 o1 
by the Ohio State Medical Board ifter Oct. 1, 1915, must submit documentary evidence of 
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} Preliminary education received prior to entering on Georgia June Report 
ly of a limited branch of medicine or surgery equal to ; aap 
, ' ' Dr. ¢ rT. N il ecretal f the ( roia State B " 
required of medical students prior to entering on the ; 
. ’ , Medical Examiners, re 
of medicine, such requirements to be passed on by the 
- Aslane id ae = >4 10 Met 
nce examiner of the state medical board in accordancs Mianta at Augusta, Jun 
wae . “ = . ; ‘ min lon uw if) tet niimi ' , ‘ 
Section 1270, General Code of Ohio, and (0) satisfactory Cts examined was It tal number of « 
y letion at a recognized school of a course of study con- 100; percentage required 1 . num 
J +} ‘ I ( ex nined was 1/. } 
At least two years of thirty-two weeks each, exclusive rare Fifteen candidates we I 
q:9 | ct “ee ‘ : 
1davs and vacations, in two separate calendar years phe tol in ¢ lege were re I j 


n the study of anat my, physi logy, chemistry, | 
gy, pathology, hygiene and diagnosis such as has ege . 
prescribed by the state medical board as the minimum o ‘ 
rement for medical colleges Atlant Me ( ‘ F 
\ third vear of study at a recognized school including + 
icine, symptomatology, diagnosis, pathol 
erapeutics as it relates to the appropriate limited bran 


licine or surgery, certificate to practice which is applied 





\fter having met the requirements of a and 5, and after , 
, satisfied the state medical board concerning the char- ( ( 
and moral standing, the candidate must also pass a rn | 
( 
ing examination, conducted by the board 
Ve 
{ | 
Group 3 ( | 
° e . AY ( 
who make application to practice at 1ited branch Hi 
cH OT urgerv un ler Group 3 after Oct ] ] T- r 
cumentary evidence of: Mi 
\ 
Prelimtir iT educatior equal t the fir tw ears ot : ‘ 
le high school course of Ol nd { ( M 
| n of a course of studv 1n the ppropriate branch 
‘ ‘ ‘ ] 
] rec yenized bv the State medic i] T [ ny i 
f p cal and theoretical 
, ‘ 
1 nt of, anatomy, phys ( ’ 
. - 
and | ene, covering al n t 
a toes ths 
V taae Minds itisfied the board « ! 
d ] y +] ‘+ + } 
! eXal na nN ¢ } cle he rd 
{ ’ 
Grot 4 
wl make yn] n to practice cl \ | H 
7 15 e W1< \ \. 
‘ w pr ! f preliminary educa n ¢ 191 ¢ the fir ; 
work of a firs rade | l \) ( i 
P : - 
Su ita dipioma ft is ( ) ’ . 
] | ‘ TT¢ lical } | 
tT» A 
» licensing examin n < ete 
] ] ter h sa sfied < ( ! \ 
: \ 
er and moral standing , 
(;RO rp 5 
] ho make anplicati n to practi netry } r N orth Dal ta July Report 
] 1915 1 t e com leted two ve f} S¢ ! Dr (; M Vi 1] ! ‘ ] 1) 
dipl from a school ot lle f tom \ B 1 Me 
ed | c state medical | 1 nd nist pass ‘1 ") « ] ( 
nis n ¢ lucted by tl en cal b l ‘ Ae f 
sfied the board concerning the character and , 
‘ 
ri¢ Mis , , 
The ' nher ‘ 
quire ents tor those wl seck pra ce n Gr Ss wl m 7 1 } ( I 
re higher than in the remaining three. Candidates igh recipr y. 7 
ce in the groups must have completed a high school 
must have spent at least two years in a recog! ed { ee : 
il school in the study of the fundamental medical I M ( 
: 
es, and must have taken a third year in a cult s¢ l . oe ‘ 
d by the board. Those who seek to practice massage \ 
ents must have completed at least two years of | ‘— 
\ k and have taken a cours« f at least four m 
‘ » | 
( ed massage school, including a 1all amour f ‘ :' 
n anatomy, physiology, chemistr bacteriology and () ’ 
The requirements for chiropody (Group 4) and > Me 
try (Group 5) are practically the same, with the , ' recite 
; a ( lege ; 
' that the length of the course is not mentioned and : : ; 
. H nn Me . 
ter be fixed by the board (he reason for this varia- N ern I . 
, ‘ . ® 
i required qualifications lies in the fact that those who I \ Colle 3 
. | r ’ l 
actice under the first two groups sect themselves , ’ 
Indiana Me College . 
} ” ‘ , . 
ealers,” ready and anxious to treat all conditions not ty of Mir M a 
. 7 ‘ : 1 | 
prohibited by the law Chiropodists, masseurs M I 


‘ ‘ = 1 { ‘ rt | f c 
netrists do not take in such a wide field few 
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Book Notices 


Surcery. By Chevalier Jackson, 


Perorat Enposcopy anp LARYNGEAI 
M.D., Professor of Laryngology, University of Pittsburgh Cloth 
Price, $5 Pp. 705, with 496 illustrations. St. Louis: The Laryngo- 


scope Company, 1915 


The author carefully describes the technic of bronchoscopy 
and esophagoscopy, and gives good descriptions of the parts 
visualized. Of special value is his discussion of the subject 
of anesthesia. He has been a constant advocate for avoidance 
of anesthetics when possible, even those local in effect, in 
these operations. In the early part of this kind of wor, 
few surgeons realized that a considerable number of opera- 
tions could be done with very little discomfort to the patient 
and with much more safety without the use of any anesthetic, 
especially in children. In many other cases only a small 
amount of a local or general anesthetic is desirable. The 
volume is not limited to bronchoscopy and esophagoscopy, 
but treats quite fully the various surgical affections of the 
larynx, air passages and esophagus. The reader will be 
disappointed in the lack of authentic information regarding 
the mortality in operative procedures for the removal of 
foreign bodies from the air passages, and many operators 
will be surprised at the optimistic views on the results of 
treatment and surgical measures that appear to pervade the 
whole book. Although the author has been phenomenally 
successful in his own work we think it would have been 
better if the gravity of these procedures had been duly empha- 
sized. On page 319, in a discussion of unsuccessful cases of 
bronchoscopy for foreign bodies, a slip of the pen is probably 
responsible for the following statement: “The cases where 
bronchoscopy has failed have been limited to cases in which 
the foreign body could not be found, and these have invari- 
ably been very small bodies far down and far out at the 
periphery.” The latter part of this sentence overlooks some 
cases of comparatively large foreign bodies that have entered 
the bronchus leading to the upper lobe of the lung. The 
statement on page 320, “In case of small foreign bodies far 
down and far out at the periphery, after two expert bron- 
choscopists have failed to find the foreign body, the intruder 
should be removed by external operation, and the sooner 
after bronchoscopic failure the better,” does not seem to be 
justified by experience, when we realize that such patients 
often live for years without operation and with little dis- 
comfort, and that the external operation is often unsuccess- 
ful and may prove fatal. In such cases, the question whethe- 
or not an external operation should be recommended would 
depend on many conditions that are not here considered 
\gain the possibilities of careful fluoroscopic bronchoscopy 
are not considered. The work is elucidated by means of 
numerous case records, which often prove of the greatest 
value to an operator. The volume is beautifully illustrated 


and contains an exceptionally good index. 


Tue House Fry: A Stayer or Men. By F. W. Fitzsimons, F.Z.S., 
F.R.M.S., Director, Port Elizabeth Museum Boards Price, 35 cents, 
Pp. 89, with illustrations New York: Longmans, Green & Co., 191 


The warfare against the house fly seems to be going on in 
all lands. The most effective as well as the most necessary 
campaign method is the education of the people as to the 
nasty habits of the fly and the dangers of associating with 
him. The human race has for so long regarded him as an 
inevitable household companion that it is first necessary to 
convince people that the fly is neither desirable nor necessary 
as a room mate. This is both effectively and interestingly 
done by Fitzsimons. His object is to furnish a small book 
of a popular nature within the financial reach of everybody. 
In the ninety pages of the little volume are all the essential 
facts regarding flies, their origin, habits and dangers, and 
methods for preventing and destroying them, all told interest- 
ingly and well illustrated. While not so greatly needed in 
this country, in which the antifly campaign started and in 
which it is still several years ahead of any other country, 
this little book will undoubtedly be of great value in the anti- 


fly campaign in England. 


Misceliany 





Scarcity of Drugs in Austria 

The Wiener klinische Wochenschrift, September 23, pub- 
lishes a communication from the Pharmacologic Institute of 
the University of Vienna which embodies the results of 
investigation of the supplies of drugs in Austria. It com- 
ments on the effect of the war on the drug trade as not onl 
preventing importation of drugs formerly procured from 
abroad, but also as affecting and reducing the production of 
medicinal preparations and drugs in the home country. This 
entails a scarcity of many drugs, and this scarcity can onl 
increase with the duration of the war. It is emphasized, 
however, that the foregoing applies only to the civilian popu- 
lation. “The military authorities,” it continues, “foresaw 
this lack of drugs and made provision accordingly, so that a 
scarcity of drugs in the army medical department is scarce!) 
to be feared.” By inquiring at hospitals and wholesale drug 
houses and pharmacies, the present supply on hand has been 
estimated, and a number of substitutes are proposed for the 
more important drugs. “Digitalis purpurea has hitherto been 
imported, mostly from Germany, but the German empire has 
now prohibited its further exportation, and there is a pos 
sibility of a dearth of this drug. In its place can be used the 
various preparations of digitalis, of which there are large 
supplies on hand. Or strophanthus can be used as long as 
the supply holds out.” The yellow flowering digitalis grows 
in Austria, and is said to have the same qualitative action as 
digitalis purpurea. 

To forestall a lack of camphor, physicians are advised to 
reserve camphor for internal use, and order other substances, 
such as spirit of mustard, instead of camphor rubs. “Ipecac 
and senega are drugs of foreign origin, the importation of 
which has been cut off by the war. In their place are recom 
mended soap-bark (cortex quillajae) and the root of Sap. 
naria rubra, in decoction, the dose of the quillaja being a 
third or a fourth of the senega dose, and of the root of the 
Saponaria rubra the same as the senega dose. 

“The conditions in regard to opium may be changed 
importation of Turkish opium, but at present the supply is 
scanty, and rigid economy in prescribing morphin and codein 
Also the use of the synthetic preparation 
papaverin, in place of morphin, when cramps of nonstriated 
muscle are the indication for the sedative 

“Senna, aloes and jalap are also of foreign origin. Cast 
oil came from France and Italy, and the supply is entire) 
exhausted. In their place the use of phenolphthalein prepa 
rations and of purgative mineral waters or their salts is 


} 
Dy 


is recommended 


recommended. Frangula grows in Austria, and its extract 
ranks with cascara. The use of frangula is commended n 
only for the present, but also later, to promote its home pr 
duction. Austrian rhubarb contains only about half as mu 
of the essential element as the Chinese, so the dose must b« 
doubled. 


“There is a limited supply of atropin and scopolamin on 


hand, so they must be sparingly prescribed. The production 
of these alkaloids and also of salicylic acid and its prepa 
rations might well be undertaken.in Austria, as the mother 
substances, belladonna, hyoscyamus and cdatura, as well as 
phenol are on hand in sufficient amounts and the manufac- 
ture does not present insuperable difficulties 

“Apomorphin is to be replaced by other emetics, such as 
copper sulphate. Physostigmin must be used sparingly. The 
obstetric and gynecologically important drug, hydrastis, is 
at present hard to obtain, and the supply of the drug and of 
its alkaloids threatens to run out completely. As a substitute 
should be used the cheaper and fully as effectual synthetic, 
hydrastinin, and the preparations made from it. The anti- 
pyretics, pyramidon and its synonymous trade names, amido- 
pyrin, dimopyran, also antipyrin, phenacetin and antifebrin 
(acetanilid) are none of them of domestic manufacture, and 
their exportation has been prohibited. The supply of some 
f them is already exhausted, so that other drugs will hay 
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used in their place. The same applies to aspirin and Medicolegal 


mical equivalent, acetylsalicylic acid, which are no 
2 allowed to be exported 
ng the drugs used for external application, both Fraud in Statements About Medicines 
ir and iodin have been cut off. Economy in the use of (Ualted States we. Ams a . ses 


“i ! ites American Laboratories (1 S.), 222 Fed. R. 104) 


s therefore recommended. Instead of iodin. so far as 


disinfection is concerned, bromin, which is cheaper, 
be used, dissolved in chloroform or benzin. A 5 per ' 
oe . : and tor a new trial after the fendant had been ¢ victed 
coholic solution of tannic acid is proving useful like : . 





| ‘ vi vy he | d and D Kc 1 t arr 
tnis , 
. theret ther I ‘ 
lace of Peruvian halsam; the supply of which is now , 
( nai lent were 1 ( 
we have at our disposal ichthyol and its preparations 
- 5 ( ( ¢ I 1 ra 
thigenol, etc.) as well as the tar preparations on the , nities 
{ ‘ { 4 i { 
for surgical use. : , 
+] d , , under tl t ot 1 Sal 
pure zinc oxid of the Austrian Pharmacopeia (zincum col St 
m albissimum) is not produced in Austria, and its riginal f 
i ‘ ( ( ( ! alst i 
n is prohibited For external use the domestic f ul s as cs 
xvdatum venale can be used instead, if the con- salts 1 \ ‘ e ¢ \ 
ing lead content does not exceed 0.5 ner cent : 1 exhaustively p " t , 
re is no lack of disinfectants; boric acid, which is not of guilty 
ined, can thus easily be dispensed with first mplaint was an atta the const nal 
1 in closing on another matter which affects the of the Sherk ' ‘ | 5 
f drugs, that is, the question f proprietaries eyond tl powse ( ‘ i « 
fatten We en oder besser q rat "son TI ese of a de ndant in la I < eli ‘ 
tured specialties are put up ready for use in specified properties of a1 cu H 
nd they are comnosed of at least two ingredients. On t wa . 
f their durability and \ ence, there is not} y u \ > L ’ 
1 against the use of simple remedies put up in com COUTT ¢ -_ 
form (tablets, p illes, etc.) n ¢ t | | Cr ( ‘ ‘ y 
1 W th the ad lition « . ¢ é nar eT ‘ ct ’ ‘ ‘ l Cant ) 
» | denied that some of these rea . le ¢ . nN } ( < ‘ | ' 
‘9 
f drugs are well chosen. But the overwhelming 
, ui¢ naant | cad \\ l ! the crim 
f proprietary pharmaceuticals are made up so _ , ' 
"1 : : , : , medical heterodoxy, ar not for any C1 t! 
llv that the physician who prescribes them—regar | 
» i I \\ s ( ‘ 
ll other phases of the matter reveals the low level 
1 . . . , , pany, W was I selt 
wledge. It is time for physicians to break with | 14 1] 
crs aS well 
j if nreccribing rich has no ry ntag xcent that , 
© ¢ prescr® neg, wl 1¢ a aqdva age ¢ “ it are « 7 nly k . - P ; 
ence rhe commu ca 1 ened ) ‘ « were eminent roe ; 
ller and H. H. Meyer, both authors of well-known : 
’ en | < " ] 
ks on materia medica. n w ‘ — , 
I t was t ( 
tl d ! f ‘ , i 
Scarcity of Drugs in Sweden ot ‘ 1 ‘ ; ; 
thorities in Sweden have issued an official circular tainly true that a man should not be convicted of fraud 
TY) ’ 1, } , ] ] ‘ +} } 
ed to all physicians in regard to being economical in m <8) ecause he advocal a ‘ I cine Wi 
: : } i } — a of — eG 3 ' 
ing drugs The circular refers to one issued April ne nas | received e san iT rsement 
in which all physicians, dentists and veterinarians ©! nS as fessior I 
ned to observe rigid economy in prescribing drugs, O° 42 faker cannot escape the consequences of | 
: : ‘ mer ; ' ‘ ; Q , ' ' ' ] ! ] 
drugs were enumerated which were the most difficult . , ue cl 
, the which he fr lulent] i ! 
cure and with which all concerned would have to be ' 
P Tac t t sa ] ‘ 
ring in their use The new circular states that this ‘ asin = 
‘ to give credence to ft] aida + } “ 
n has hitherto been willingly followed and hence he! ; oe 
— : elief in its efficacy, or indeed sucl renetating 
rk of the authorities to keep the country’s supply of ; > ‘ ' : 
, 41 ’ . TX ly itseit s ft make tm rv] | ‘ | 
m becoming depleted has been materially aided. In - 
- . not diminis it would ( 
anwhile, circumstances have changed, so that the , : . 
° : a LO l’AKE TT 1 ‘ y ta | 
n of practically all drugs has been forbidden; but ’ ; ' 
f The m ive 1 ‘ ‘ ] 
ments have recently been made with certain foreign n of thi 1} , , 
; j war . ‘ 0S d Oo 1 ? 
es in regard to the importation int weden of sup The evils soug] he re f 
f drugs calculated to meet the need for half a vear 
g r malt ¢ ( tions requiring tactf even delicate 1 ne 
»wedish authorities appeal to physicians, dentists and Snueh laws if arbitrarily enforced. n ; , the form 
arians to use the greatest possible economy in pr¢ ‘ 1 unwise dictat al is ‘ ] f 
“a : . ’ nit . 
The amount of the drug prescribed must be thers. There is a natural te 
ted for the patient’s indispensable need and no more ing on the domain which 1 ' 
this, the drugs that are obtainable in Sweden should the medical professior | ( thas 
the preference, and when a drug of foreign origin lic will come to rel n the 
prescribed the least expensive should be chosen, ul therefor l 
the financial limit set by the exporters should he tion even to those who « fairly be tet 
d as slowly as possible » yield e s . ed 
7m proprietaries and medicinal preparations with to the forbidden 1 ‘ cal 
nantes should be used as little as possible, and in course in tl Iministt n of 1 f this } ‘ 
ce Swedish preparations should he prescril | or the the de ermit ? t t ru It or ‘ ’ ‘ ‘ 
equivalents, as given in a list enclosed The cir- the sound judgment of pur 
mphasizes the importance of heeding exclusively the tiny which 1 trial ju ‘ 
ndations of this list ne is convi 1 wit it guilt 
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Right of State as Against Relatives to Discontinue 
Free Care of Patients 


(In re Clark (Mich.), 152 N. W. R. 920) 


The Supreme Court of Michigan affirms a judgment requir- 
ing Sarah P. Clark, whose son was admitted to the state 
hospital as a patient in 1901, to pay to the state a certain 
sum for the cost of maintaining the patient at the hospital 
ifter the taking effect of Act No. 101, Public Acts of 1909, 
entitled “An act to revise the law relative to the care of the 


feebleminded and epileptic.” The court says that no question 


was raised concerning the power of the legislature to provid 
for an enforced contribution from relatives for the support 
f patients committed to the institution as public patients 
The only question was whether it was plain that it intende1 
to make the law of 1909 apply to all public patients then in 
the institution as well as those thereafter received. Admitting 


that the state may cause these unfortunate persons to be 
egregated and kept and maintained at a public institution, 
and may compel relatives to bear, in whole or in part, th: 
cost of maintenance, it seems clear that it may fix the time 


when such contributions shall beein. It would not lose the 


right by foregoing its exercise. No vested right in a relati' 
to have the free maintenance of a patient continued would 


ise because for a period the state had freely maintained the 
ient. There is in Act No. 101 no language which implies 
that relatives of patients already admitted as public patients 
will not be called on to contribute to the expense of main- 
tenance to be thereafter furnished by the state. Consequently, 


assuming the power to exist to enforce contributions at an 


i" construction would make the act applicable to the 
re f those then within the institution, as well as to the 
r of those thereafter admitted 





Discovery of Cancecrous Condition After Judgment for 
Malpractice in Discontinued Operation 


(Mas j s and evs vs. Meloan (Ky.), 177 S. W. R. 435) 


The Court of Appeals of Kentucky holds the defendants 
Mason, Evans and Keys, physicians and surgeons, entitled 
» a new trial after plaintiff Meloan had recovered a judg- 
rent against them for $3,500 damages for alleged malprac- 
ce in an operation for the removal of a goiter from the 
laintiff’s neck The court says that the evidence for t 

1 that they were regarded as competen 
kilful surgeons in the community in which they lived and 
perated. It also appeared from their testimony that when 
they made an incision about half an inch deep for the purposs 
f removing the goiter and came into contact wi 
vein which it was necessary to ligate, it was discovered to 


in such a friable condition that it could not be ligated 


closed by the usual methods, so that it became necessary t 
discontinue the operation and stop the flow of blood in th 
vein by putting pressure on it through packing inserted in 

he 1 Stated briefly, according to the evidence for 


he plaintiff, the defendants were not competent to perform 


operation when it turned out to be more difficult than 

hev had anticipated, and when the condition of the vein wa 
scovered tl became alarmed on account of their ine 

ence il d incompetency i 1 th r carelessness in le iving 

the packing in the wound too long caused an infection to set 

t prevented the place from healing; while the evid 

lf of the defendants was to the effect that the « irse 

hey pursued and the treatment they adopted was proper, and 

‘ le resulted from the fact that the plaintiff left the 

S| l n and the wound did not have the proper 

t lent But, afte the trial and the rende ring ¢ f the 

t against the defendants, another surgeon removed 

he goiter, discovering, in the course of the operation, a 


alignant, cancerous condition. Then a new trial was sous 
bv the defendants, on the ground that the fai 
ound to heal was due to the cancerous condition ¢« 
goiter at the time the operation was attempted by the def: 
nts, not to any lack of skill or attention on their part 
he court thinks that the evidence of the cancerous condition 
was very material evidence in the case for the 


i the gouter 






ur. A. M 
Nov 20, 1 


lefendants, and, while it was true that the suit was defend 


( 
by them on the theory that the wound was progressing nice! 


after the attempted operation, and would have healed if t 
plaintiff had remained at the hospital or had given it tl 
proper attention, yet the court does not think this defer 
should preclude the defendants from obtaining.a new tr 
on the theory that the condition of the goiter at the ti: 
they operated, and its failure to heal, was due to the c 
cerous condition that existed. The defendants did not k 
this condition existed and did not prosecute the operation 
enough to discover it, but that it was present when 
peration was performed was shown with reasonable c: 
tainty by the testimony of the surgeon who afterw 
operated. Probably if the defendants had been more ski 
hey could have controlled the flow of blood in this vein ar 
have finished the operation, and the evidence for the plaint 
tended to show that the failure of the wound to heal w 
due to the negligence or lack of skill or want of attention 
the part of the defendants. However, this was a matter f 
the jury on another trial. There was, the court thinks, suf 
cient evidence to take the case to the jury; but the ne 
evidenee made it clear that the defendants were deprived 


' 


a defense on which they were entitled to rely, and which tl 


did not discover until after the trial. This new evide 
developed facts that might have great weight with the 
in determining the cause that produced the condition of 


wound from the time it was made until the date of the t: 


Constitutionality of State Food Law Prohibiting 
Use of Boric Acid 
(Price ws. Illinois (l S.), 35 Sup. Ct. ] 92) 


The Supreme Court of the United States affirms a j 
ment of the Supreme Court of the State of Illinois wl 
affirmed a conviction of Defendant Price of violating 
State pure food law The violation consisted of a sak 
Chicago of a preservative compound known as “Mrs. | 
Canning Compound,” alleged to be intended as a “preset 


tive of food,” and to be “unwholesome and injurious in t 


t contained boric acid.” The Supreme Court of the Unit 
States says that the state has undoubted power to prot 
the health of its people and to impose restrictions havit 
sonable relation to that end. The nature and extent 
estrict S ot his character ar I t for the legi lat 


judgment in defining the policy of the state and the sa 
ruards required In the avowed exercise ot this power, t] 
egislature of Illinois has enacted a_prohibition—as 


Statute 1s construed—against the sale of food preservati 





containing boric acid. And unless this prohibition is pal 
unreasonable and arbitrary this court is not at liberty to s 
that it passes beyond the limits of the state’s protect 
authority But the action of the legislature cannot be c 
sidered to be arbitrary. Its judgment appears to have su‘ 
ficient support to be taken out of that category Nor can 
le uid that the legislature exceeded the be unds of rea 
ble discretion in classification when it enacted the pr 


hibition in question relating to foods and compounds sol: 
food preservatives. It was contended that the statute 
applied violates the commerce clause of the federal constit: 
tion, the doctrine with respect to sales in original pack: 
eing invoked. The clear inference from the evidence 


| ever, that the compound was offered for sale at retail 


small packages (in envelops) suitable for the consumer, at 


1 


nothing appearing as to the character of the shipment into t 
state, it would be wholly unjustifiable to assume that, in c 
mercial shipments into the state, the small package w 
segregated or separately introduced. Yet if these sm 
packages were associated in their shipment into the state, 
they naturally would be, and were subsequently sold sey 
rately or in various lots, these separate packages, althou 
respectively in the original envelops, would not be classed 
riginal packages” within the rule invoked, so as to esca 
the local law governing domestic transactions. It does 1 
appear that the state law as here applied is in conflict wit 
federal rule 











J 
: 
2 
, 


XV SOCIETY PROCEEDINGS Is4 





"f " oS | 1 y I | the ’ ’ . 
Society Proceedings ng 
] nh prescriy s Ar r I 
7 COMING MEETINGS the progress t physical chet y i the 
4 . f Anatomis ( , r) > extremely fir diy - Ry oo 
g Society, Boston, 1 greatly increase the facility c | 
\ Ba ter iogist { t i de } ( ' ng ‘ ‘ } ¢ ( 


COLLEGE OF PHYSICIANS OF PHILADELPHIA Manuf weg zy che ! 
sident, Dr. James C. Wison, in the Chair inf r guality 
I hye } . - ats f . . ; 


Applications of Physical Chemistry to Problems ' sisinien p ae 
in Medicine 1 an tn om 1 lich , ; 


Henry LeEFFMANN: Under the term, “phy il chem Is publis { t ‘ 
+ na ' te ' f y ] ] no me ' ‘ ‘ 
vas a ( ¢ Scic ce ( ! ( ( q : 
rmat ns has grown wup und | hye t thr \ S nce ( whi \ 
many directions on the problems pres d | I e 1 e! ; 
1 nonliving matter rT} S ne s abstruse a \ le the t ! 
can only be treated in an elementary wa I wil wo « 
7 ‘ , , ‘ ‘ | | ‘ 
» phenomena, “ionization ! ( col il ‘ t ( 
™ ' , | .% ' 
The phenomena of nization are ¢ erned « ( i is f 
’ | 1 | ‘ . 
h the « ndition « rdit ifil C illed sol 1 the | ‘ 
’ , 
ng here limited to fluids produced by association ‘ n | ' , 
° ‘ , ‘ 1! : , 
ces, one of which is primarily a _ liqui | dt ; 
‘ ” | : | T ] , ! y 
ution” has a much wider significance in phvs* \ | 
, ‘ +1 + | - s 
rv. common glass being considered a tion. Until a crvs ‘ , 
les ago, the liquids obtained in d ] ‘ s ( ! la 41 
1« nmon salt in water were de s ited sol ~ mil ul ra ‘ 
' 
, a ; . , 7 
vy known that the activity of th has } ' 
, 
creased while the sugar ha uffered no s 
' \ ‘ 
The s lium atoms of the ly ve ‘ ‘ \ evet F 
‘ lired 1 positive electrical cl f while ‘ ( 
s have acquired a negative cl The pr . rated the « é 
f salt thus modified is depetr nt | lv on tl me S | the us 
. - - } | T ’ ‘ 
water present The m ficat f a substan f 
‘ 1 ' f +1 ‘ 
ch it acquires these electrical <« Ss 1s te | ‘ 
- 7 ’ ‘ . 
1 the respectively positively and negatively i tant 
len + , rmed Jone” | serit tor f ~ 1 1 
i ents are termed i itt ( 
- ‘ +) , ’ ; 
lies in the fact that the cher ] ¢ vit ot ( ‘ ‘ 
( nd the pressure r the luti are m ! 1 ! 
v it It is found that the 1 t p I I t it ! 
wate! Generally the degree 1 it I a 
1 by dilution Interesting exp! . S wel uns ‘ | 
. — ¢ ] na ‘ _ | i ] ‘ ‘ 
mena iT¢ I W i¢ un Cse | ne ) . 
} Ss ¢ f the Sarme type is nitric a 1 { 5 (Udi . I 
he d fF rence 18s d t t] | t } 
| ed. \ le 1 ‘ | 1 , P , 
] 2) the d lu e ( - PF ‘ + + ‘ I 
, ’ | T ‘4 
‘ n of the data of ionization t ] internre é 
e action of medicines is < by the { f cl , 
’ , , , Ens 
plasm and membranes have specific selective ( ‘ 
1 thus tests in vitro may mislead P< col l 
eond ' mercuric nitrate = ¢ ‘ ; 
S « 1 . 
extent thar mercuric chlorid vet the latte e sical ¢€ siry 
re tox« According to Hober, this ts due t 
that the chlorid is more soluble in the lipoid st Dr. S. Sours . S 
’ ( uined 1 he membranes, and t 5 1s ¢ ple t Sint ‘ 
' 
contact with the protoplasm of the cell Ar 1 tory, we 1 
nt is the influence of salts on one another { f | ‘ 
being generally true that when a mix But s ore ‘ e . 
inces si ws no Apprec able ( ing ; tay g 
\ 
ch xture will have the propert f the wu ' 
’ \ shoe ‘ ’ 
\n I ince Ss a a T x I nerc \\ ligar i ! ‘ 
ad tawels , " — , ‘4 Tary f 
é nya cy c cid 1s 1 equival t ere etfects « S 
_ 
cause the ubstances react mm a tlere i com 
ving liquid. Inasmuch, however, as « sol el efi 
3 Wa a bu Tee ly in 1nizing if Ss ! 1 up I the I ( 
3 J ‘ ’ lic a a : ta , 4 ’ ‘ . ” 
3 aiconolic solution of mercuric chi ad an n ro ndividual tor 2 \ ‘ 
’ . sid a 1 ‘ I> ‘ ' 
it i would Nave a cioser cquivaiciic tO mere c ne; i ad 
a soiution in water The cyanids aftord several reduce | ’ ire and t rever 
ven / ‘ 
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‘ 1 1 A . 1 . , } , ' ‘ . oe ’ 
n the ar 1 walls, so that it could be used with e uld do our t to make use of this kr ledg 
’ 1 1 o ad 9 1 4 ‘ 1 ‘ 
l results cases of arteriosclerosis. He found a vould lead us in many instances »a much more ra 
t ily nid were evel more active than iodids I CUSIS. 
ring the formation of readily soluble protein compounds Dr. JosepH Satter: The subject illustrates, first of 
thie ] metal al d tl us tavoring ¢ mination wm t S npathetic quality of the met | nin ti 
- , : —— ‘ , 
cases of chronic p ning Other considerations enter ist take ll of all the sciences for e understandi: 
into this 1 em to that of decalcification, but t ( ase and the welfare of the man race Phe fundar 
hole subject comes under the head of ion-colloid reactions ciement in physics, in chemis nd possibly the wu 
" 1 ' +1 r n . slid ‘ ‘ nt 
mnportant t thal < ind therapeutist In connect ] i atom; and it would Cc! at 1 1 we have a 
- = . ’ } . - é 1 7 
vith tl u t tf sulp inid ions, however, the wart Ol e structu f the atom v could 1 : 
: ‘ ‘ eta _ , | ] 
ino cl wd} en that whereas sulp] ( i! d MAaAV sate : t ( Lies pl S [ l V« i a < 
hy tem imtete 1 in doses un to 1 em. dail r sed ( ! f some of the problet f cs we ‘ 
~ 7 | ’ 1 
wail = ° » welt ae a ire-lows oft —" Lib ply our methods t i that w 
‘ nound of ft) x ial » witl , ' I) nr usil a tremendous scientific ( n medicine 
ly vty t vy nt ‘ } t the solubilit f the il ( hn ol adel ( lac ol . 1 chemist: 
a 1 ‘ | Panti’s es iments it strat ‘ is important, and as in 1 ul f the Roe 
t ad +i if mitt 1 cet ( ns inh ot rt nad til 1orms Oo! a ( t rye carried 
. a a 
itior vhe we lyoy nitric acid and acetic ac t ‘ eiore its value can er ne¢ 
nrecinitate albumin out of urine bet in arctic and n ; 
icids \ have. according to the modern view. hvdt en a _ . 
tate and hvd n nitrate. Hvdrogen is the cation. and 
_— P e a . : eae 
a i I a ll MEDICAL ASSOCIATION OF THE SOUTHWESI 
f all precipitants whet nised T1 t nd acet ( 
“ ; 1.7 ‘ ‘ f ee a ee oe ’ 
( a 1 r ce ite i in 1 ri¢ rm ' 
‘ , ' : The Pre ent, Dr. J. D. ¢ wn, | sas Citv, Mo 
iuse the cetate mon has less Inhibiting power than t 3 : : 
° in the ( iit 
trate iot 
lp » Gy rl »} ‘ jctr ic ery hic atic alei 4 : 
re. ALI I cal chemistry ho very 1 Psychic and Somatic Palsies Complicating Pregnancy 
: ! ] f 1 a ee a ee 
nee. to ft , rmed ; ( Cll an S 1s ; > ' 
ce, - . Dr. S. Grover Burnett, Kansas City, M A toxic 
l one whicl thos tT ws 17 t technicall interested " ’ . . : 
‘ : . nthe prect nt w man e1 inget er life her mit d in 
hemistry and physics can hard!v hope to master even in it , ‘as : “oe 
1 ) ’ Cl ( i i mata ire m Ite “ted 
more elementary particulars Practical 1 ‘cians, hows 1 ; 1] . ¢ . | 1 } 
. o : er : = ‘ . 1 il preven a complete ittack Phe pre 
uld know some ni hou le =oprinciples r p | ] | : = 
: state 1 slip something in the chemistrv of metabol 
chemistry and the newer principles of physics. Saline s ’ ; 
, ‘ : ' , : , P ( ng toxic neural inflammation syndrome resemb!] 
ns are often emplove with the arest know ’ — ; 
, t ¢ 1 < t+ dis c lye iiflerine in ¢ " < 
f the prine 1, 1 lved The 11¢ aft . lu ne af re \ \ l CASE ( ( ¢ a] he curene 
" 1 » 1 SF I more otten causing ¢ 1 | tacking t 
ncentration than the solutions of the body will no : itLaCkKIT 
z phrenics and pneumogastrics mn the lcoholic 10] 
out the desired results The introduction of hyper ; : I _ lic etiol 
. or ) tt Sé Sé ror in) } rocter 
Visti, ns into the ] d stream as id) ised } . come Fre IN Is a i Of more cl lM l ( i ctet i 
| } ] 
‘ . “ Ve1Iral inf mmation c WT ting preer m4 1 “ont 
clinicians, while ¢ ied out apparently without damag : neaahian 1 complicating . : a) col 
1 ‘ . - ’ single nerve trunk to one lim! i] ¢ T lim S : 1, 
1 questionable prox ire An argument in tavor of | aEee eee ey A Ine 
( ns kn Ing iething of tl newer scien is the ~ unk, the d apht igm, one or mor! OT the crat 
cinle of absorption in the combat ag st cel n bacte nerves, or the pneumogastric alone, causing death, or to 1 
Fite te demonatrated the work of 1 looicte 1) rebral structures, namely, tl | cells and 1 
Were’ eartl he treatment of local infe ns. in nt ve causing only fr 1 symp is witl 
t has proved of u tionable lu n mat rium, m 5 Oe severe aq unconti 
, ’ ’ , y , 1] 7 . , r 1 7 ’ 1 
htheria 1 | 1 «¢ irt s | if strat I t Wai prece S < i | P nm) 
1! > eart} t] . \ | rem 1 in i ! > t in the mild I ri palsies, in 
‘ ‘ } ] 1 ‘ 
that chemical ant e in Sy) ’ severe rt 1 under! . " espectivel 
; ar ™m ? r t 1 | ‘ Ss S1 secqu t pres ( t pr 
} nsolubte ce ma 1 in 1 nt um has occurred; tl toxemia is 
( 1 t! \ | Ehrlich ¢ cl ] t cur in u ns d form 
' base el 1 cl 
1 ’ ‘ nl 
le Dw 1A Vie t rt j | ( ? 
: ' P = | ( \\ | N. Kansas ( Mo.: T 1 ] 
>> + f ’ , ! 1 
t ( ley cl 1 1 S e ¢ I ( ( rf in 
. ' ia ie 1 lf lhad1 I it mined 
‘ ' ( ( ) Sic t 
; 7 : ’ : ; : , - not kK . mani tt = ened 
’ ' 
P k are : ‘ 1 t sie s hallucinations tor ind y 
De 1 ¢ | 11 = ] 1 ¢ al state i’ | $s rese ling deme 
a alee | ce a oat cOxX are not unusual I ‘ h cases undet 
+ i. . a S S hont } : , clear ( n at the present time All tl ( es are due 
: f the 2 ning | ‘ n has a tremer lous i There is reduced alkalini o! « ] . weg 
on tl l ( S Perl ) we iré ill far ( t n Phe hest treatment | decrease 
+ 1 | ‘ | 4 1 ‘ | 
\ the tact t] if l il | ] trolvsis ire ( ! and stimutate elimina 1! Vv ¢ ing ve quan 
ar lll te hit the proteins.” \ t 1 on liet, and s um ( nate in doses 
1 cte ( i » 4 ‘ . a { i 
re k 1s that d e b ht I t I ns or more, two or three times a d By meat 
ertoni it Ss t the ré t I As cl le tr itment | tally vet g d T ilts 
vhich | sults fv the tre \\ Dr. St Dre. G. W. M y, San Anton | It difficult 
vould « S t f T su e the nature of the t mia l Ss! tl ri 
thre e e@Xatl ( yr { ( 11) iid ii¢ c ‘ a) ne; ers ( e sit 
1 } 1 ‘ ‘ ’ . 
1 f sin , t ad ¢ < sized too s \ Ss I e« n psvc es na net 
ractical me cine Ve | ( 1 gt t deal t lear It « tld not ¢ e thes p ts d I t 
ee , ‘ » eal a 1 ¢ ‘ 
1 ( il che I In Ss Vv a ll nd Cc! il ? « al d re 11¢ \ m “\ i ‘ ea | s in 
ve must have some conc of what we are deal cases atte! \ the vomitil mp 
witl must consider | Vom ] rt i‘ Vity of our ¢ - l ns ire more likely to occur; me 1 t Sat ‘Ss 
nang lifferc ressure n clinical medicine ‘ I 
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Early Pathologic Changes and Their Relationship pain by placing three or four pillow { t] 
to the Clinical Symptoms and Physical Signs in head, and bolstering him u 
Pulmonary Tuberculosis L hie iger from l ! 
Francis M. Pottencer, Monrovia, Calif.: Pulmonary ure 
sis, as it affects the apex of the lung, is a metastatic Dr. VW ‘Mm J. Wattace, Oklahoma My exp 
n coming from a focus which may be far distant in W!th spinal analgesia has been limited e case in W 
arts of the bod) This primary focus is commonly I did a perineal prostatec : l] 
in the peribronchial glands, but may be in other Dr. J. D. ¢ rH, Kan ‘ M ral 
uch as the cervical and mesenteric. Often the pul [ used spinal esthesia, not « al 
lesion is a renewed activity in an old focus. Under ™® * 3 log C were bt 
rcumstances we have different conditions preset have tric it in deal V 
a result of the old chronic process, there is a " ' . have 
ition of the muscles, skin and subcutan s tiss fested « if es of the me 
cond, increased tone (spasm) in the muscles. If . shown bet Phe 
f the muscles has not been marked, the incre s tubes. | ic up t . Ww | 
be greater than normal; but if it is marked, tl thesia : —_— 
tone may not be detectable. Consequently, if w Dr. Cuirror he N ;, K as Kan \ 
spection and palpation that the muscles are wasted » sy poe . die 
ler than usual and that they have an increased t ‘ General H l. It was 1 
ecially, if we find that not only the muscles but a . — we tees | of 
cutaneous tissue has degenerated and is not , ete para . 
as on the other side of the chest, then we are led nistra ae la SS ‘ 
eve that we are not dealing entirely with a new lesion sl 
lung but with renewed activity in an old process Dr. Leo B st \s 1 
mes we are called on to determine whether an ©#"4al analgesia is concerned, ther 
ed tone is due to hypertrophy from overwork ort ~_— ' } ' 
reflex. This can be determined in the following ‘°°™CC'™ bet wee pinal ane 
the increased tone be due to overwork, it is m We do 1 enter the ‘ nal ¢ 
affect the trapezius, levator anguli scapulae as enter the s I cat stall : 
s, and sometimes the rhomboidei If it be duc ; a ts ¢ ect 1 \ 
reflex from the lung, the sternocleidomastoideus as “‘ ke the other a 
is these other muscles will be involved. In fact, the oF : OWS SCCo opi 
ed tone will show best, if the lesion be near the apx of all methods of produc 
sternocleidomastoideus, trapezius and levator ang Dietetic Treatment of Pellagra 
é When there is sufficient irritation to affect . , 
“pits : : ; - Dr. 7. Lewis Day, Normal. ¢ 
uscles, the spasm also shows in the diaphragm in t P eh oem . 
a deficient motility. An increased tone of the apical .) o - ai : = pepe 
particularly when the sternocleidomastoideus is a ee a - rie P 
d, plus a lagging of the side, practically always means me ue e ng -_ sie eon 
reflex from the inflammation in the lung ad : eatieg eel vib 
a ri i is een m1 ew s 
DISCUSSION is first admitted, castor oi] 
L. G. Moorman, Oklahoma City We must diag su tute Many patients 
rv tuberculosis early Headache is 2 at aid . lic l ti 
in early diagnosis. We should remember the s\ weakne cre Q 
t arise from toxins produced by thx ibercu su vatients o1 e above-m« 
such as malaise, lack of end ct g ( c t Pati 
f weight, increased pulse rate, night eats, eleva » | nd é ire permitted to | f 
ture, and apparent anemia. There is an apparent ‘ We 1 he t 
tuberculosis hght, but experience does 
F. W. Froeniinc, Kansas City, Mo.: I have seen real light has had effe 
irent anemia in which I was compelled to as t é have se gly little 
atients in question had really t little blood S ex that uring ext t 
was too little, but the constan f that « res e tot ment 1 ] 
" richt ions dat ol se of oe f 
alan = a SS ae eaeune What Are We Doing and What Should We Do 


for the Feebleminded 


udal Anesthesia (Analgesia) in Genito-Urinary Surgery KENDALL, Ex QO ful 


BRANSF Lewis and Dr. Leo Rartt St. 1 s: The cat f feebleminded 
tag f caudal anesthesia ar t heredit | 
f unpleasant or dang 5 ( cts ot 1 em ( iret , 
g, pneumonia, et It | é led 1 n appears eu 
h comparative safety on a class . educa law l] ‘ 
risl f using general anesth« i ] } r ney ents ‘ l ( 
Candal analgesia is also ve ( t well-regul 
ce for painful cystoscopies, painful vaginal exam the w ’ ( 
etc ind patients are ible to g t r 1 nee lit ns t F 
tely afterward Prostatectomy is relieve f f mp ed 
pbyections Che patient goes thr ugl the oper col A t se ¢ 
ut shock, without nausea or vomiting, and w great mat - ( 
q heart or lungs, and is as comf ke ‘ s | ' ( 
e as he has been be fi re it o 
pletely elt ‘ ‘ : 
DISCUSSION oar nline + phen, 
luLrus FriscHer, Kansas City, Mo.: In experience ‘eo ane a 
: al analgesia, I have noticed that patient would ca ty , 
eadaches foll wing and I have tr 1 1 relieve tl } 
Pi 
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INDIANA STATE MEDICAL ASSOCIATION Diseases of the Gallbladder and Their Influence on 
Adjacent Organs 


A I t j | India ; t y 22-24, 1915 
( > 157 Dr. W. H. WitttaMs, Lebanon: The readiness with wi 
1 from p 578) , 
xi¢c myocarditis or a chronic pancreatitis or the var 
Thoracoplasty for Chronic Empyema symptoms of an infective cholangitis yield toprol 
2 +] Mhlad : . 
Dr \V D. Gar H Ind mapolis: The first point to deter age ol ie galibladder is extremely gratilying to ¢ 
mine 1) ’ P t ] ’ ya chr P ‘ ancl cl } ° ent 1d pNHnVSiclal The diss ly ng of gallstones 
ae ' ‘ 
heen tl] drained s whether lune capable f ne es tor vVnichn § ‘ ms re made 1s 1 
cxpans | eC 1 f m car tissue | aisc¢ eT t} s 1 rel ‘ tor the “3 not d » “ . cla med fOr them 
(1) the amount < f sane lapsed lur ow as deter? lined s ] ST All ( S¢ 1] rdder d Scase 
| ' ' ' 
tere copie roentg ra (2) the S ot he Cc surg ul re are 1 ( al first and con 1e Ss 
| 
(3) the pre nee ( ure tl spine and rlay is We ire gett , rapia 1 roveme! Iree 1 n 
Reape ethegy crept aati cee paca bag “b , ns and recurrence of e latt 
lapsed lu if € Cavity 1s s ll, the diap om in "“ d urge surgical ' - wu ut dela 
ah. « . hy c 1 c : t\ ¢ 1 
Cc ¢ ( \ ( ( i I N 
Feet 1, il ] t n ‘ ( | ry « ( 1 tner or are cl ) \I | ] | ] 
; \ Haney, Ine Tr r * oe 
‘ +} n & ‘ t ’ ‘ hon 1 1 ' 
n of the lung 1s etess Phe problem involved in t! +] +} lLladder 1 . 1 } } 
1] . } ' . ine gallbladder becomes intected | the ( 
tt t is e « ite n int e¢ vhicl S 1 
ea Ia ( i Ca Vn l ' S nfected \ } I or the ra] | de 
, led 1 id rl] scular d S The ] ] 
1 ( né i Va ] ( iil < ‘ ‘ W ; hie ] ' hc m The ! ; fec 
t he CC s] | ( l y twa irm W Ils Ol ] ] 
! ~ int : i ot ¢ i 1 dis ( and tiie ria I | their 
} »ct ' cicdlec na ] ' »] 1,7? ’ 7 } 1 
i hree r ind a i 1 res V lg | 1 ream t} Iva h char su in t orgat 
ilood SUDDI t< the remaining Ww l] The ver\ chre hic ¢ cs ] ladder i nt | 1 t] bil ] 

l ¢ . { ici¢ 1S Hrecteqd til¢ nie oT in ascene 
can mostly be cured, barring the presence of bronchial fistula, ee n, we have a mucous membrane which will pert 
providing the operation is thoroughgoing the organism through it. Perhaps the m nteresting 

ladder surgery is the number of cases in whicl 


Some Surgical Disorders of the Upper End of the Femur erating we do not find stones 
Dr. B. P. Weaver, Fort Wayne: Bone tuberculosis in tl JoserpH WeEINsTEIN, Terre Haute: A gallbladder su 


lult, involvir is it often does the sv1 i and hip jot, ciently diseased to produce symptoms that can be diagi 
lemands radical treatment. which means resection to ti surgical condition. We are only justified in me: 

int of removing just enough of the ends of the bones + catment alter acquainting our patients with the possibilit 
ecure appos n of bare bone to bare bone, producing an @"d probabilities and their refusal to follow our advice 
A a Ty ES RE ail i tas sateen Oct iiieeee, Ur. CHARLES STOLTz, South Bend: When vou have mad: 
ll the tuberculous tissue, for once the fun . is arrested Positive diagnosis of gallbladder disease, operat By st 
cure will follow in the average case under proper hvygien gical treatment of these cases we are not groping in 
The hypertrophied form, which may caus irregularities —s medically, we are. 

i te sills ce oral att al Di . H. Griswoitp, Peru: We are attributing the cau 
condition for the application of Murphv’'s hip-joint arthr e disease and not the disease to the cause The questi 
plasty, wherein the lip, if present, could be removed, tli — t atways be anewered by symptoms, for eee 
cetabulum reamed out, the irregular head properly rounded — , ; ™ Pan - _ = —7 “sok — — 
i with the end mill, and recurrence prevented by the inte oithiaddes = seretenes alias . SS ee 
sition of fase " . —? Ca cinoma « f the uppe r end Dr. Vincent A. Lapenta, Indianapolis: Gastric infecti 
the femur is practically always secondary to cancer in som follow all lesions. Drain the gallbladder. but is pect 
her part of the | dy, chiet among wh ch are the prostate, 4 rus too—and we will have to = PstI ose ra \\ 

yroid and mammary glands, stomach, esophagus and uteru are getting too far away from the idea that the « ome 


is the cause of disease. 


Uronephrosis 
Dr. H. O. Mertz, Laporte: By uronephrosis I mean reten- Some Considerations in Pelvic Floor Work in Women 





n of urine in the upper urinary tract. Our experiency Dk. W. H. Baker, South Bend: The pelvic floor wort 
h these cases seems to emphasize the fact that this con improved methods is not relieving as many of our i ies 
tion should be recognized early, when constructive surge! as it should because of the neglect al fy ae - : co con 
still suffices Urine analysis is of very little value 1 ucing like symptoms The round ligams ai res 
se cases, and too much reliance on the pain symptom alot ' n but do not hold the uterus in a forward sositi 
ll often lead us astray in diagnosis Pyelography has a lower pole of the uterus must be mobilized in prolaps 
finite field of usefuine early in the cond: ut whe ' and retroversion. No operation should be don ae 
d pathology is present it 1s seldom necessary or justifiabl child-bearing woman that would retard the normal mot 
xtreme care must be exercised at operation in interpreting hat organ. Perineal muscles should be stitched only w 
ns of the upper ureter producing stasis. their fascia covering included in the stitch, and the sutu 
DISCUSSION ; ld be of absorbal - material and protected as far 
Vis: 60: Gi BRAnsin Redlenabolle: 3 eenlé Whe te cetsiecsio "a = “er nga cogging S by an unbroken vag 
e importance of tl ugh and complete diagnosis in the zy ” —— a woe © thorough knowl 
| | * A - e€ anatomy and physioiogy is raost important. 
s. It is by making use of the cystoscope, ureter catheter, 
Roentgen-ray and function tests that we can obtain th DISCUSSION 
rmation for a complete diagnosis. The neutral solution Dr. G. G. Eckuart, Marion: If the levator ani muscle. 1 
thorium nitrate and sodium citrate 1s an excellent solution perineal and rectal fascia, make the lower flo r, need 
for pyel ip! It is a clear, clean solution which flows uterosacral and uteropubic fascia and the uterus and 
idily through the catheter, 1s said to be nontoxic and not attachments make the upper floor of the pelvis, then 
ritating, the cost is small, and the shadows are much — shortening of the round ligaments along for re trodisplacem: 
clearer than those obtained by the use of collargol or other will not suffice If the uterus has been heavy over a Jor 
lutions period of time, backward displaced, shortening the rou 


Dr. P. E. McCown, Indianapolis: It is better to point th ligaments and rest in bed for the increased weight may ¢ 


iy to a diagnosis of uronephrosis before such a condition complete relief. No doubt the largest percentage of failu 


arises. We should look into the bladder and kidney peivis — in pe 


Ivic floor work are reported in cases where future pre 
carlier in all abdominal conditions. nancy is to be reckoned with 


itl 
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use protessio! al assistants I 

tears \ te 
it the primary 
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il work, good 
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assistance and 
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The Modern Conception of One Form 
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Cuartes P. Emerson, 





ny I t te one traum;: but t 1 
tant recent advances is the den 
s capable t some regeneratl n 
ly the injurious agent produ 
1 In the diagnosis tr nepi 
« iT itl must he tert t 
| cxXamll t1 tie Da ‘ 1 
et the present chaos n l 
of the separatior cw 1 
¢ ane the pl sical e¢Xaminat 
ey ne of patients more caret 
nl neurasthenk have mor 
ough the urine be normal, a 
ns albumin, casts o1 t ll 
and the surgeon to « ill 
( 1 subject him t the medi 


treatment of nepht Ss and 
' 
ic? Cal Were women traimne 
’ , 
rr oO! ‘ ] 4 il I tin { i 
’ ' 
' iwnos ; <emia Ww } 
int mothe vet 1 n e car 
r tte ' t " ' < 
1¢ ‘ mal ul ‘ lik 4 Tr 
| ‘ ] + ] 
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' 
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nte ne is the importance 
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cars | Sic ins ire I 
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Case of Hysteria from the Viewpoint of the 
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not bec e of lack of ability on the part of the physician, the patient, increase in weight, etc. One should never forg 
but on account of lack of time and patience to do it Phere vever, that the drug is a powerful poison and that we n 
is danger in psychanalysis applied irrelevantly, as there ts be careful not to carry its effects too far. The patient shor 
dange n any other thing applied irrelevantly. The whol be in a hospital, in bed; the gastro-intestinal tract, kidne 
que n mav be summed up in the one word—self-control ind liver should be watched carefully for toxic symptoms 
leach boys and girls self-control—to recognize that u lood counts should be made every few days: the benz 
{ fundamental principles which guide all animal crea hould not be increased in dosage without definite warrar 
tion are alive in us and need control, and we will not have nd its administration should be entirely stopped considerabl 
many cases of hysteria It is the individuals who do 1 efore the white count has returned to normal 
exercise self-control that we meet with in the realm of 
' oe DIS¢ SSION 

si¢ t 

De C FON ee ee ae a Dr. A. C. Kimeertin, Indianapolis: In the treatment 
tay, but it is not a “cure-all.” We get temporary cures, but se cases, the essential point is to be familiar with 
. chanal s has not hee 7 upplic ition long enough t temperature curves betore beginning active treatment In tl 

iil anh ial Santaieiaieal aemeiin ian iia This analysis oemtgen-ray treatment ve should approach the spleen 

can nl be carried t prope rly in the proper environment relies — er or ee gr wigpe. ee ae cama p dave tagent “ 
nd with the proper attention, and that practically can onl ture, by the pulse and by specially close ae os yo 
he obtained in institutional treatment 1ucous membrane of the throat, especially of the tonsils 


hev have a tendency to take on hydroplastic conditions. Ri 


Diagnostic Routine in General Practice temperature should always be taken into unt 





Dr. Cuaries R. Birp, ¢ nsl es 7 F dij , 
RLES IN IRD meensbure The diagnosis of dis ~ ' as , 
, ' , 1 on Some Points in the Early Physical Diagnosis of 
ease rests on three things: clinical history, physical signs and . 
we : Pulmonary Tuberculosis 
pathologic knowlede In addition to noting the puls : 
‘ ke. A. C. Kimpertrn, Indianapolis: When a case prese 
temperature, reflexes, etc., each patient has a right to expect | | ' , 
( niy nterest Nave 1s, first, to make a diagnosis ne 
f us a routine which includes nothing less than case history Pate , 5 
; : ssible, to locate the lesion accurately ily histor 
and case record, stripping to the skin, examination of chest ’ : 
' 14 , ' mportant Do mn take the word f the average patient a 
and abdomen, urinalysis, blood pressure and hemoglobin pe ; 
y , : i negative family history of tuberculosis—it 1s not wor 
centage It 1 not sufhecient that we lo ik tor some detinit . 
ng The physical examination its worth just al 
pathologic lesion only when we suspect its presence * 
ne’s services are, and that is what u are willing 
DISCUSSION nake it The first thing one should know in attemp 
Dt Wi LIAM R 1) I ON | S\ he T many doct . Liltis diag sis 1s the ina m the chest next he sh ; 
iv thev have not time to make examinations, but if we prac a clear picture in his mind of the manner in wl 
ce ematti routine 11) all exXaminations, beg nning wt ona} tubercul SIs spreat¢ then he must know son 
e he | nd in an rder] systematic manner going thro if the acoustics fa normal chest as vell i the pat! 
the entire physical findings, particularly taking a full clinical f early pulmonar tuberculosis Percussion 
‘ . , | = 
I tor and writing it dow! we will surprised how mu Itation are ir chic! an s chable means r rec 
1 e accurate knowledge is becoming. We must first know nizing incipient pulmonary tuberculosis, but auscultation 
the patholog ind then know how te nterpret that with the the vores f much greater value that dinarily appreciat 
’ , ’ ° : 1 
linical tor for en all is said and done the main thing especially if properly practiced and studies During exat 
1s he climieal histor fi the patient I the paticnt s] uld he it cas mentalh 
. 1] hostd cit at , ee 
Dr. A. C. Kimrern ndianapolis: Get the facts from t I] He should it ease i cha gh enou 
patient ' , 2 P stort nd then get what eviden him i level witl e examine! n exami t 
ca : cal examination, before you prejudic la 1 subpectoral re ns he s ld | 1 i 
ul elf 1 tall CCAUSE here s where we make ur ert ct - . witl . eT t Wi V« in eve 
1 ] ] ‘ ‘ st ; ’ + ] 
t ‘ ‘ ] 1 gv a line ind keeping after x ebt e roentgenologts \ nd | 
‘ | it ‘ « ( ] ne side met n vhich at helping us in out nes ind ceca nas ( 
: | | + , 
n se different light. It 1s1 matter of wl ce-make n tea ‘ ( : lities p 
. ve use , knowledg ne refine Ihvsical nosis t whe i pl ( 
: , ppl himsel ’ full 
im. <. &. @ mond \ mat not be a diag Lpprire himse eceping S ‘ conce 
} 1 ’ 
less he it work winit his fing ‘ n what he s ! elimi g all t tional cus 
; ; ; 1 
‘ ‘ p | elie e the difference betwee ‘ Tie ical t i ( S ( Livi 
é, , ' ' iF ied | =" ‘ . 
la el | tte nee n their abil t cetec 1 st pers ul . . . . 
-s , or 
( ‘ ee ee] { The i i must take Hts iT ‘ . CIHUSIONS WHITE Are rm . 
( | ings l lue to the medical in tl vould be the tindi 
: , ntgenologist. wl ' on on oll ; 
m. W. A. Fa Mariot We are prone in ree . 
cf lk ind 1 CT pe and ] d cou ( dadensit \ pl sical examinat 1 ( ( t 
| | 
, | ncius nie t should rel it {) ee 
, thir at } | uld 1 letract from the lt , ; : = & = 
( ne S Vor i ¢ en Ss e¢ ( S ms 
hese £ l ! Ca 1! iril stu , 
} i patient tells u la r VI { t i 
‘ teas et what mth 1 . wake these lal il examunat re Tt | i¢ Ss inte 
! ne 11 n 
” . P 7 ‘ ‘ “4 ‘Tt m » al i}? lic i 
() ( Ss «le 1 . ut raculty 1 . 
: . P P 
! ut the ll value ) AcrreD HEN! | ul l Early d f 1 
1 erculosis entail ureat re | ‘ il | 
Benzol in the Treatment of Leukemia cian. You had better say t r patient “You 
Dr. Te M. B Dr. | M. Kercuam, ft losis” if u are ind in t i Yor e1 
] by 1 stu the literature and from our ex culosis lf vou err it i etter ‘ m thre ther s 
enc cast e feel justified in concluding that bx tuberculosis he will net cure nsel 
| 1] cle ( i¢ I 1 chnronic m el he } Ss 1 1 wl ] Ss he ] s] eping rut d mors 
leuket compheated and not ot t long durati tl windows open for a yveat One the landmarks 
ne Cal nt W ( ible assurance on getting a ra ignosis is the characteristic tired feeling. If that per- 
eductiol n ¢ ! r i leukocvtes ‘ getting a normal! sts r a few weeks or for a month r tw be suspicious 
lood formula; a d diminut in the size of the spleen ike your time; give each patient a half hour t in h 
nd an increase in the num ed cells and the hem nstead of a minute; take the temperature a dozen tim 
| I vercent < \“ t] 1 ement rm tive general healtl ‘ 1 ‘ the sputum a dozen times, al dl train ur ear t he 
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t ! (;. Br kett H. W Mar Boston 
rt ti Value f Inyje S feW Blood 1. S. Davi 
ly Tex 
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{ Tre ent f \ te Infe ns Airway by Instill 
Aromatic Drugs. I. W. Voorhees, New York 
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46 Case of Thrombophlebitis of Veins of Cord Associated with Color 
Bacillus Infecti Epididy s E. G. Crabtree, Bos 
41. Operations on Hip Joints for Hypertrophic Arthritis.— 
lhe nine cases reported by Brackett and Marshall represent 
four arthrodeses, one decapitation of the femoral head. thr 
cheilotomies and one arthrotomy for a loose body Results 
of the four arthrodeses are as follows: Three patients were 
actively at work at the time the last observation was made 
on them and the fourth person was improved in health. Th: 
result of the cle capitation of the feme ral head represented 
me improvement The three cases in which diffuse exos 


’ 


oses and bony lips were removed from hip joints (cheiloto 


mies) varied considerably in their success. One, a teamster 


vas at work two years and ten months after operation, hav 


ng begun again seven or eight months after leaving the hos 
pital. The other two patients had both hips operated on 
and neither had resumed his former occupation. One of th 


two could chore around home and did not need a cane excent 


n the street. The third cheilotomy patient was operated on 
twice and walked with a crutch and a cane seven vears 
first 


vod general health with much less hip pain 


after 


\t the last observation he was in fairly 


his operation 
The first joint 
second one was 


otate d 


treated was still quite serviceable, while the 
neglected by him in its after care, so that it was badly 1 
This case, the oldest of the 
series, originally had marked changes in both hips and had 
been His 

by surgery, but not to the point of work, and the main benefit 
relief from 
removal of a loose body in the joint probably had a traumatic 
other 


omplete relief followed removal of this 


outward at the last examination 


disabled for two years eficiency was increased 


1 


has been pain. The one case of arthrotomy f 
origin, and at operation the joint did not show many 
pathologic changes. ( 
hody, and the patient could walk easily and painlessly whe: 


seen after two years and one month 


Canadian Medical Association Journal, Toronto 
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Arse Kidney I Pearce W H. Brow New \ 
*Td Histol gic Changes 1 Ars Kidneys I Pearce 
W. H. Brow New York 
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Br VI and I Pe irce, New Yor 
61 Inime n E fie s of Reductior t Kidney Substar iH 
Karsner, H. A. Bunker, Jr., and ¢ P. Grabheld, B t 
Bactericidal Action of Ethylhydrocuprei: Pre H 
M e, New Yorl 
se Ferments nd Antiferment During Pn | \\ 
J ® W Ie e1 t 1 A \ Eggste . N isny ] iz | 
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Nasl le, Tenn 
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se g, W. Petersen and A. A. Eggs , Nashville, 7 
Y ( \ f Tube le Bacillus Directly sSput l M 
f Petroft x A. Keilty, P idelp! 
Ex pe ental Arthritis Ra t Contribution to Pathoget 
Arthritis in Rh it Fever H. K. Faber New York 
Acti f Lethal Dose of Stropl thin in Nort Ani Is l 
Animals Infected wit Pneumonia hk \. lamieson, New \ 
Origin of 7 ors in Mice Tumor Incidence and Tumor Ag 
Various Strains of Mice A & * Lathroy nd L. I 
St. Louis 
58. Types of Arsenic Kidney.—Pearce and Brown fou 
th injection of arsenious acid into dogs produces a wt 
ly red kidney. The type of kidney produced by inje 


salvarsan and galvl falls into the LCi 
eral class of red kidneys, although certain differences relat 
These differ 


ences consist in a relatively greater degree of tubular necros! 


ns of salvarsan, ne 


them to kidney 


the other main type, the pal 


and in the character of the vascular injurv Injection ¢ 
arsacetin into dogs produces an exceedingly pale kidne 
he organ is enlarged, soft and friable. Arsenophenylglyci 


nd atoxyl produce pale types of Kidneys, but the amount ai 


extent of vascular injury are somewhat greater than in tl 
arsacetin kidney. The cortical necrosis of the arsenopheny! 
glycin kidney is extreme and is quite comparable to th 
oduced by arsacetin. 
59. Changes in Arsenic Kidneys.—Here Pearce and Brow 


show that while some arsenicals produce changes in whi 
vascular injury predominates, others produce an equally domi 


nant tubular injury. In either of these groups the charact 
and degree of the vascular or tubular injury produced | 
tferent compounds shows further variation, such that tl 
lesions of different arsenicals of the same group are n 
dentical Each compound of arsenic tested produced a 


lesion complex in the kidney that is relatively characterist 
The of the 
f arsenicals are dependent on the chemical constitution 
mpound 


for that compound mode and character actior 


t! 


e € 


60. Action of Arsenicals on Suprarenals.—Toxic doses 


All 


suprarenals of guinea-pigs. These changes include co 
gestion, hemorrhage, disturbances in the lipoid content, cel 
lular degenerations and necroses, and reduction in tl 
hromaffin content. The character and severity of the injut 
produced by different arsenicals varies with the chemi 
constitution of the compounds. From these facts, Bri 

and Pearce believe that suprarenal Injury 18 an iImportat 
factor in arsenical intoxication, and suggest that therapeut 


doses of some arsenicals may produce suprarenal stimulati 
62. Bactericidal Action of Ethylhydrocuprein on Pneumo- 
Moore claims that the 


treated with a 


cocci. serum of rabbits which ha 


een previously single dose of ethylhydroc: 


prein exerts a bactericidal action on, and, later, inhibits t! 


growths of pneumococci in the test tube hese actions are 


most evident in the serum of rabbits when the base (optochi: 

ise) is given in oil subcutaneously; somewhat less wher 
the hydrochlorid of the drug is given in water subcu 
taneously; slight when the base is given in oil intramuscu 


larly; and least evident, or absent, when the hydrochlorid i: 

water is introduced directly into the stomach. To get thes 

effects by the intravenous route, toxic doses must be give 
il, even with toxic nonfatal doses, the effects do not la 


arsenicals produce definite pathologic changes in the 
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the base given in oil subcutaneously to 68. Experimental Arthritis in Rabbit.—By a procs of s 
0.1 gm. per kilogram of body weight ation described, | el ible to cause arthritis int 
of the serum is at its maximum abou constantly after mn niravenou injection of 
stration, and it passes into an inhi stre coccus This reac ecitu B ntraver 
hours afte g has been giv at V t sensitiza 1 of the reptoe 
torv and eri il actions of the S ust was | le to « ea ritis in rabbits « 
’ nele dose 05 em f the } ] r three ry re \ | +9 est 
f the drug is given | the n t cutan sl een th S ‘ I e rela 
e bactericidal action is not so 1 las mr in rhet lever \ ( inal gee 
WV e optochin concentration in the serum | ip ent! een the « mn I utter re 
hed to a ce! } t in relat t number ( \ ( the evel ent ol ¢ prima 
ericidal action for a few hours ac e the power of 
cel Journal-Lancet, Minneapolis 
Serum Ferments and Antiferment During Pneumonia , hd 
thors state that the crisis in pneumonia is usual! , ; ' oe 
anied by (a) decrease in the serum antiferment ean 
e mobilization of a nonspecific protease in the serun N \ ry S s | I ! W. R. Mus 
ncrease in serum lipase: (d) a decrease in the M 
ke t yen ind f the prot < he serum | . \ . 
s associated with the beginnir ( ‘ | 
latte depending on an altered rel betwee * “ ‘ 
ent-antiferment alance Phe t nd leu ( \I k \ 
must e cons'dered as 1 I he 1 Ils ce 
ubstance With rapid autolys rroceeding, only 1 Lancet-Clinic, Cincinnati 
vaterials are abs rhed f 
+ Serum Changes Following Kaolin Injections.—T] I ( ; 
cation produced by the intravenous injectior f inert . ‘ 
neces such as kaolin, the authors i dt to prot ‘ . ; 1 
cts ce ed from the serum prot s } l \\ | ) 
f 2 ‘ sorbing medium for the rum erme! I Pr \ i. W. Be ( 
i ut a ilterat nin the fe net il ermet 
The intoxication 1s accompanied | in increase i1 Laryngoscope, St. Louis 
roteas¢ and pr teoses The Set 1 lipase the in i 
4 ind the total noncoagulable nit l how rela ] { ] { } 
| ( a The antiferment shows an initial incre \ vy Y 
ed by a loss \ ; , ( | 
Effect of Protein Split Products—In dogs the toy ' ts Not | rstood Oil Ether ( 
primary proteoses is usually associated with tl _ 2 alll _ 
ng serum changes: (a) an increase serum antifer Mur ‘ 
with a following fall in titer: (b) some increase it . Sar N nx. H. B. Or ewark, N 
protease: (c) an imecrease in serum lipase: (d 
ise in serum proteoses and amino 1 ven. Second Medical Record, New York 
produce (a) less marked changes i the ant I ‘ , ‘l¢4 
tet (bh) a marked increase in serum protease (c)} il \ r 2 i) { n Surg D J RB Robe 
, am . , ee ee —_ 
n serum proteases; (4) « ly a slig ( e 1st _ | ‘ A G. H. § I N 
(e) a primary decrease in amt nitrogen L [ve Neglect f ts ries t \ { D " De 
the authors used (prepared from dog muscle) caused New \ 
i change in antiferment titer similar to that produced Ele sa : freatment of Genito-Urinary D wa 
. rime proteoses (hb) a ke crease n sé I ‘ ni ! W._M. XK ‘ 
(c) only a slight increase in serum lipase: (d) a ( er } ( | 
decrease in proteoses, followed ncrease later ! A I ] ( in Gene 
increase im amino-acids A small dose of peptone : B. I 
ted in-a decrease in antiferment titer, together with a 
lecrense iu serum protense. The peptone sresare New Mexico Medical Journal, Las Cruces 
nontoxic when introduced into the stomach or rec ' 
ile the intestinal injection was followed by an imm , \ Me = H. M » i 
X at n } ~ 
Effe.: of Killed Bacteria on Serum Ferments.—T! .s _ & 
enous injection of killed organisms is followed | ] 
n nf a nonspecific protease al d lipase New Orleans Medical and Surgical Journal 
: and extent of this reactiot depend n th toxicity i , f J 
rganism and on the resistance of the organism to ‘ —~ l s H. W 
lysis Che temperature and leuk tic curve beat no ( Ae \ , G S. Be. X 
to the ferment changes The serum antiferment is Or 
< reased after the niect () ‘ gan'sms ‘ I H N New ( 
( pl d bacillus pr cer ( st marke . , : . Matas, New 
inges and the tuberclk it iu ( Phe toxr } At " 
= ee ee " , , P gin I n. J. C. Cole. New 
ed Zanisms cannot depend w pt ‘ sis 
must depend in part on the preformed toxi, sul ol l My , Ur Case, M. A. Shlenker, New 
liberated on lysis. Serum protease should not ie too *M 
I D of I t Te } M New O 
lered as the sole exciter of intoxication through the ; — 
tion of protein split products; it seem. possible thet 102. Malignant Disease of Left Testis rhe essential fa 
nection may in part be one of detoxication. of Matas’ case were the following: First, that a mixed tum 











125? Dp F ryt , ITER 4 > . 
OIL 4 ( Kk Il Vi M LT Al i i I\ fUK S \ I 
\ 1 
! ce te 1 e] | i] dlv and attained unmistakal! | hick leather, cuttin ut the nine s ict rie 
i ( 1 ce ¢ rs¢ I Ine months, dating trom t the posit I t the sSa Ne Ww osi 
! cara (ast! l clue ne tin spermatic Cc . the ulet > le emoved . responding t the posit 
the internal rit performed Dec. 19, 1914, nin bones in question. A hole an in little more 
fter the first appearance of the diseas« July 15. 91 meter is cut out sharply and completel the inner 
evel la ifter his thorough castration. Chevassu’ hickness the sol Ss not enoug 1 keep the s« 
ition f the rem the pr ma ] moh ne for p Ss Irom uching the |! I in eXtra sole 18 applic i ¢ 
' \ . 
+ | < 4 4) ’ 7 ci< , + 
tic and perirenal metastases was perf med This pera Cine AITi ay ‘ Trhene pret ire ed it tine 
it ] | ; } 
! 1¢ nN ted tl it ext S ( elandular metastases Ni | Ss perm ted tO make t PERS mh tine ~ 
, ' : 1 , ' ' 
} I SOLE Vl Mn acts & a Nammo r drum h tr 
ead curred All the sible glands were remove ; — ao Sh Teens » meet lt 
; ; nire r traum « Ss open surgery is 
’ vis reporting in dentical h st kk 21¢ Structur . ; vi wed urget mee 
1 ( rime may be treated in ti Same manner as actu 
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‘ s Phe patier re ered trom this extensive i , 
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ecame quite evident and demonstrable th New York State Journal of Medicine 
any large metastatic deposits had occurred in the posteri October, XV $14 
ediastinum, pleura and lung. May 30 the patient died, in) Ul S Fluid in Syphilis. S. R. Miller, Balt 
. , l “Organ ) ruction ot ¢ ( ( t dis 
consequence of the thoracic metastases. Thus death occurred | | 
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105. Sesamoids of Foot.—Th« 


phalangeal articulation, Barnes savs, demand 
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and prominence is shown by all the plates take: 


~ . l \\ 


at random of males and females from 15 to 75 vears of ag 
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Situated one in either head « f the flexor brevis halluc:s 124 % t Ir | 1 ! Hi. M ( 
Vhe are bound together by a strong fibrinous structure an l *Subcutane lransplantation . | S. A. Chali 
apsular ligament, forming a groove on the under surfac a* : M , P aoe 
the passage of the tendon of the flexor longus halluc aE 
e sesamoid bones must be present and the great meta l *H falls, or H r S ( Int 1 Tr 
rsophalangeal joint must be normal for its proper tun KR. M >, ae Corie . . 
ning Injuries t these bones are the result r aire Surgica Ire | ? ' DR 
lence. and the extent of injury is preportionate to the fore N York 
the violence or the length of time of its continuance. Thus, P vat , \1 s bk. Mart I 
‘ 
hea weight falling « the foot. the bodv weight being Dine a vt \ ae ee ae ul 
eht with great torce he ill f the ft t, as in fallu Obstetrics, I Art RK. W Ii ( ‘ 
m height or slipping while carrying a weight. or the ‘ . “J ( Ute { 1 oW E. S r As 
ting or shpping of the foot oft the prong of an autom - ant < ' Py :, 
le clute I rake, ma fracture tl f these bon ( pus | ‘ | | } Ne \ 1 R 
letel lhe mner ne situated dire | nae he P 7 ~ :, . = ” 
¢ metatarsal 1s the e common! njure \ 
Phe result ra se trauma f this sor asst S tse f Art Vae I Mi 
corresp ding pat 1 tens ness necreas g vty h I W a. W K . iu + ; 
1) sabilit from result nfl nma ind s ipatheti S 1) P | ) ' 8g I 
‘ Ms le eC cs ¢ 1 iplete M re requel | 1 ( 
f constant dancing ird fi s and pavements i . rceps >. | ) 
: ' 
Is and thin shoe soles, the trauma comes on gra It 121. Premature Separation of Placenta. —One of Willia 
~ rests and ¢ Id ippl ions at the onse i rel patient . vhose cases tl articl ain cial 
T ming the excessive g lick wider the ) tic s 1 ninur none prol ih] nenhrit : lk the eer 
e rhvthmical rag and e spirit I n with e aganee, wey ¢ vas rmal yor! before an ite ‘ lent 
p incont ‘ heat ad discomt t pain a te idet P il uterine les ‘ striking arte 
ess return. Cor ce this indulgence produces F Williams believes that the ere both due to s 
llulitis. tendosvnovitis, periostitis, tissue thickening a Cause which lhe assume ‘ <emia n cl 
netimes exostosis and the corresponding lame muscles stir rom the usual xemia pregnancy. a 
atural < ’ irau i ti tissues thus produc cet y tl nature and v1 white he is jen ral 
ituralls entorces some torm t rest treatment | tl s Tr ‘ nelusi ns drawn trom | a ry Willams are 
eatment the attenda 1a idd countertrritants, heat ane ] at premature separation e¢ normall implante 
lacenta occurs much more frequently than is generall 
‘ plat Bart cs as ‘ set I pre tect t] cn myuread bor " eli d al d Mav wive rise t only trifling clinical syvmpt 
< effective The shoes the individual has been wearing r may put the life of the paticnt in the greatest jeopars 
e more worn ane thir the better, are simply halt soled wi Z ry tm the severe cases it least the act ident Is associat 
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¢ 1 witl n terisk (*) are bstracted below Single 
new drugs are u tred 
Archives of Radiology and Electrotherapy, London 
1 Roe ‘ Type [ Pube H. W 
Wo 0 
I Projectile Roentgen Ray | le ( rmelles 
M | 1 in Roentgenography N. K. Cherr 
4 iy 4 
Ie t Its Scie Basis Its Te ng (T ! 
nue 1. J 

{ Int ne S Koentgenography I G. Heilt 
( W Sigt Rar P nary Tuber sis 

iH. OW 1 W. Overs 
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( A. F. Hertz 
Roentye Diag f kracture Sh W. H. Stewart l 
\ Hl. I t 
RR r theray Its Scient Basis and I Teaching. J. Joly 
Pwo Case f Elect Burn S es Treated by Ionizat 

A. M Cy 
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British Journal of Tuberculosis, London 


© ‘ 1X \ 4, Pi 17 


l Oper-Air Hospitals \. E. Shipley 
Ss tame Pube n Jnjections 1 Diagnosis of Pulmonar 
I er s I Gs, Cy er 
$ *Dispensary Treatment Without 1 reulin \. Sandis 
Sa Bene 3 er s Subj H. A. Elhis 
] Nourishme for 1 W. B. Milestone 
17 Antiformis 1} nation of Tuber s Sp Ww. J 
Matth 
14. Treatment Without Tuberculin.—Sandison claims that 
tuberculin should not be a necessary part of treatment at a 
tuberculosis dispensary; it is usually not even desirable, 
hecause 1. Its administration cannot be effectively and 
safely controlled through a dispensary 2. Its value its 


problematical, as no reliable statistics are possible under 
to the number of 


way by 


owing factors 
the 


secured 


dispensal conditi 
volved 3 It 1s 


! patients 


ns, 
only which the attendance 


Dispensary treatment of tuber 


not 
can he 
intimate personal 
psychol well 
The principles of 
carried out 


must be based primarily on an 


the 
conditions 


S158 


physician of the IC as 
oft 


CXCTCIS¢ ae 


owledge by as 


the pathologic his patient 


vraduated rest and can be effectively 
in considerable detail by dispensary patients, and produce 
excellent results. The inhalants on 


ipplicable to nearly all cases of pulmonary tuberculosis, and 


use of a respirator 1s 


valuable adjunct to general treatment 


is a 
British Medical Journal, London 
Oct ; le TJ \ ¥59Y " 557-592 
L rete ( tlus; Its Sympt s and Treat nt (To he 
ed D. New 
*Re Bullet fr Rig Ventricl Heart Unde I 
Anesthes L. H. C. Birkbeck, G. N. Lor r 1H. M. W 
D rf G t W t C. M. Pag 
l l I Tl. Macl 
I ent of B es f Irrig ! \ 1 Surfaces w 
Ther t S Dr g of W nd AE. Wrig 
19. Removal of Bullet from Heart.—The soldier whose cass 


s reported by the authors was admitted to a general hi spital, 


lulv 19, 1915, having been wounded eight days previously 
Che bullet had passed through and killed a man in front of 
m lhe patient was knocked down, but did not lose « 
clousnes and had rot had at discomfort other th. 
light pain from the wound. There was a small dirty wou 
ne-half inch in diameter) just below and to the right of 
xiphisternal junction, and also a painful swelling of the 
ght pare d gland which disappeared the next day Th 
itient showed no other symptoms during the first few days 
He was kep hed the heart appeared to be normal and 
egulat lhe pulse varied between 80 and 90. The evening 
emperature rose to 100 to 101 1 Roentgenoscopy show: 
it in the lower portion of the heart shadow was a sharp! 
fined dark shadow moving with the heart, and also appar 
lv later ally n relation to the heart It was seen to In 
e definitely in the substance of the heart It had a dis 
‘ cku movement N nteroposterior movement w 


The object se ned 


to the heart. 


lowest portion of the wall of the rig 
icle Its shape and size, so far as could be made 
were those of a rifle bullet. Attempts to take roentgenograr 
were unsuccessful 
\s the pulse had shown some irregularity, rate 65 to ‘ 
and the heart had occasionally dropped beats, an operati 
was decided ons Under local anesthesia a wide horseshv 
shaped incision was made, convexity upward, extending alor 
sixth costal cartilage on each side and across the ster 
at the level of the attachment of the fifth cartilage | 
perichondrium was separated from the left sixth cartilas 


which was cut across at the costochondral junction and us 


as a lever to elevate the sternum while the triangularis ste1 


pericardium, etc., were being separated off the poster 
ispect of the flap. A small portion of the right sixth 1 
was removed close to the costochondral junction The ste 
num, at the lower border of the fifth costal cartilages, w 
divided with bone forceps. The soft parts were then sep 
rated from the sternum and ribs. A hole about an in 
long appeared in the pleura on the right side, in the trac 
f the bullet 

The pericardium opened obliquely from the base to ne 


he apex of the heart. About a dram of slightly blood-stains 


tluid was noticed in the pericardial cavity. The heart look« 
normal. No wound could be seen. On digital explorat 

the bullet was felt to be lying, apparently fixed, at the bac 
f the heart, either in the wall or cavity of the right ver 
tricle. The point of the bullet was near the apex of tl 
entricle. During the manipulations the heart was notic« 
to miss a beat occasionally—when touched at the upper ai 
back part of the interventricular septum. The right ventric! 
was seized with a pair of catch forceps near the apex. Whe 
it was seen that this caused no disturbance a suture wa 


passed through the muscle adjacent, and by these the hea 


was held forward. This in no way agitated the patient. O 
further exploration the bullet was definitely located by prol 
ing with a needle, and was thought to be fixed in the rig 
ventricle near the posterior coronary vessels. After manipu 
lation, the bullet was felt to change position and to be fre 
inside the ventricle. It was worked away as far as possibl 
from the coronary vessels and grasped between the thum 
and finger. Two stitches were inserted into the muscle wal 
ver the bullet. 

The wall of the ventricle was incised for half an inch. and 
the bullet removed with forceps While the wall of tl 
ventricle was still being held firmly between the finger an‘ 
thumb the stitches were tied. On removing the catch force 
there was brisk bleeding, which was stopped quickly by 


under-running stitch. The pericardial cavity was wiped fre 
f blood clot and was filled with normal saline to expel tl 
ir; it was then sewed up. The right pleural cavitv w 
next filled with saline and the injured pleura sewed 
\While the wound was being closed the chest was aspirat 
move the saline About four hours after the operat 
the respirations rose suddenly to forty-eight a minute. a1 


ined at about that level till he died f 
There 


after t! 


was never any indication that 


1 


n the heart had interfered with its action, 
120 to 130), 


hours of his death 
+1 


wonderfully st 
No dropping of 
he wounds in the 
of death 


from 


(average was 


within a few 
te! le Operation 
The cause 


infarction 


ealed 
ipl 
ght ventricle 

20. Drainage of Gunshot Wounds. 


1} 
rubpper 


perfectly was judged to 


ck ts deriv ed fré ym 


mult 


pulmonary 


uses a tube mad 
The ou 
of full-sized ord 
the drain 
The tube is passed throug 
track; the upper 
of thin rubber 
example, a cut rubber glove finger—which 
of the 
wound 


Page 
In section it is star or pinion shaped 
the same as that 
For 
provided with a central lumen 
the 


is capped by a 


ide diameter should be 


nary drainage tube certain cases should 


length of wound projecti 


extremity tubing 
extends just 
As a result, a series of gutters lyi 
extend the length ot the trac! 


is syringed into the cap, it passes down eac 


piece 
int 


the entry wound 


nst the surtace 


Nhen fluid 
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r. so as to bring the solution int contact with 7 nd cas Q v 
the whole wound surface, at the same time clear e effect of ’ it 
a from the same area all deébris After lavag t! ell LL 4 i 
im capillary surface in proportion to the size ot | rom 7.800 1200) ] 2 
s in action. When this type of tube is employed for n plac ( ev Lee 
wounds the provision of a central lumen allows tl crease e cell ’ 
; be syringed to the bottom of the trac vhence it ! f | : ; 
along the various gutters } ce \ ‘ 
Irrigation of Wounds with Therapeutic Solutions , ‘ 
n drainage is the basis of the method advocated ! t 
The emncacy ot bandage sip! ns depends n 
ne of fluid delivered. This is determined (a) by tl Lyon Médical, Lyons 
to be climbed in the ascending lim! ( by tl } 
f. and weight of water in the descending lim anil , 
obstacle to delivery encountered at the distal end 
cending limb In addition t these the rate f ~¥ 
will be affected (d) by the nipping f the band Br | we 
it rests on a knife edge, this factor coming serious! 
iccount in experiments with a long length descendin DP. A 
heavily weighted with water Factors (b) and (| : j It 
to he taken special note of in connect vit! t] 4 
ige of wounds. In cases in which other conditions 
ume it is alwavs the siphon with the longer descend *P ; 
which gives the more efhcient drainage Again, othe , - 
ns being the same, a larger volum« f wate ( 
ered fre ma bandage whost a | d 1S immersed in wat 
from a bandage suspended in the a In case of \ l 
g off from a bandage into the air, consideration wiil \ 
i i 


at the bandage will, just before the drop fall 
all of water, and that the infl w int it will 7 t! . . ’ . 
8. Pulmonary Complications in Typhoid I 


t be suspended, to be accelerated as s n s the dr 
len off. As a result, we have in the bandage which is **'" 24g : a : 
ff into air a cyclically interrupted flow. In ¢ err — SS" 
to this we have, in cases in which the descending | 
the bandage goes down into water, a continuous uno! aa , —- 3 “e ! 
ted delivery : ot 3 : : . ; 
he practical application of this in connection with wound tee: o% sai co pac ng ' 
t the siphon bandages which carry off the washing ' = — ; 
m wounds ought to pass down from the patient’s beds 11 paler - oe 
. ite ine tie ‘ 4 re trentcs ’ 


ter in vessels placed on the floor And if any band ‘ : . 


ens to be too short to dip into the water the drip from cette oF 
ill be accelerated if it is torn into tails In cases in : sarn Crow ar t 
h only little water is flowing off through bandag ' 
ng a wound, evaporation must be guarded against, for : . ' . 
will, by diminishing the load of wate retard the pre ations gt nstat : 
into the descending limb. In cases in which an ampl = oe mt 
is desired, it can be obtained by packing the wou an eee Saree 
| f bandages For details of the te nic f this met ed and hedding disintecte t ‘ 
lrainage the original article should be consulted 29. Treatment of Knock-Out Blow \M 
— necial stu © de ehas 
Glasgow Medical Journal realized by compress f ' 
Oct yr LXXXIV. DB ] j \ recent thec« . the ‘ 
z Illustrating Some of Rarer B Diseases. J. S tudents tl ar. Hel 
‘ kK endricl Ps PAS e W me 
He turi Symptor D. Newman ee ES 
3. Some of the Rarer Blood Diseases..-Two cases 0! t ones Mol 
anemia in which a splenect mv was done follows Il lutel 
irent cure, are cited by McKendrick In the first ca Ilse 140 
f a bov 15 vears of age, there was a diminished cular def \ 
l f the red blood corpuscles: urobilin was present each s ( 
e urine, but there was no bibirubin in the blood serun iga ré 
re was a normal number of white blood corpuscles instead the 1 es | 
leukopenia The anemia was of the chlorotic type " ft 
r index being 0.35. The patient suffered from perisplet sure I . 


the results of anemia, but otherwise he had the appea 
I health There was no evidence f 
Wassermann test was negative There were no sig cing 
ckets or worms. There had been considerable epistax i 
hemorrhages into the skin, but no pigmentation Ther nausea 


no enlargement of the lymphatic glands Che liver 31. Silver Nitrate Solution in Treatment of Erysipela 


m rged, but there was no ascites (Jn the da ilter 1 I i 
nectomy the blood was examined, when there was an fal:4 lutions l rat 
rease in the red and white cells, but no visible normoblast irea ¢ 
white cells were chiefly polymorphonuclears Elevet k 


nths after the operation the boy looked well an 


+ 1 “ 
1 } ' ‘ } , 
i Wd \ < \ 


mia from his appearance. The chief point of interest n twelve or twet 
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Nov 
t treatment. But any cessation of the applications 1s i lubricant and its keeping properties, glycerin is pri ’ 
I exacerbation of the erysipelas; to avoid sut mainly for its power to attract water. Merely as a lubricar 
rise his kind the treatment must be kept up systemat it is easy to find good substitutes for it among hydrocarbor 
iliy for the nine days. This is the regular duration ot f all kinds. There are also two cheap and abundant sul 
pelas, he remarks; even the recurrences run a nine-da stances which can take tts place as far as its water-attracti 
st Phe fluid should be swabbed all over the area and power is concerned. These two substances are-.syrup (fr M 
vo fingerbreadths bevond He remarks in conclusion sugar) and calcium chlorid. Sugar, we know, attracts water 4. 
at, naturally, the benefit is most marked the earlier t] it increases the amount of saliva in the mouth, and tl 
el hegun assuages thirst (sweetened water = keeps the drv muc Sa 
Paris Médical the upper air passages moist, and, in rectal enemas, indu 
V,) f 109-124 defecation with an overdry rectum Sugar has, besides 
The Work of the Field Hospita (L’aml ne¢ rurg contrast to glycerin, a reducing power which we utilize wh: 
; Psa . hes \. I rig Bic lt ae ve use syrup as a vehicle for readily oxidized drugs (su 
ie" ilies as ferrous todid), or when we strew sugar on aphthous ulcet 
Vos. 7-8 , — ee ee ew tions or caro luxurians. Equally familiar, but less heed 
What One Must Know About Electrotherapy to Apply It to the is the water-attracting power of calcium chlorid. Not on! 
Wounded. (Ce que n ne doit 4 gnorer en électrotheray in solution but also in the form of a salve, it exerts tl 
Dir & Phares phe "5 ae » ae a “ee healing influence on callous and pruriginous eczema. B 
any introducing a deposit of calcium chlorid into the skin, ¢1 
Neuritis After Wounds and the Therapeutic Physical Measures lavers below and above it soften up under the influence 
_ Delherm and D —_ the water attracted by the calcium chlorid. Rademacher | 
oe _ + orale re = ee ae J. Larat recommended a 4 per cent. solution of calciura chlorid f 
Improvised Electrotherapeuti Appliances (Gnmatintian é softening furuncles Both the chlorid and the svrup ha 
lectrotherapie vec des oyens de fortune.) P the further advantage that, as they liquefy, they bind co 
I B wn = ' be . eg ee ee a eee siderable water and thus have a cooling action. For a fiel 
\ Weil of furuncles, to take the place of the excellent combination « 
Presse Médicale, Paris 60 parts kaolin, 30 parts glycerin: and 10 parts ichthyol 
October 7, XXIII, N 47. pp 5 399 U'nna recommends as a substitute formula a mixture of 4 
Pre ent of Suppurating Gunshot and Shell Wounds of t — parts kaolin, 30 parts syrup, 10 parts ichthyol and 20 part 
(Traitement des arthrites suppurées du genou par plaies d iqueous solution of calcium chlorid (1:2) 
rT r ( 1“ riya ] 
ie gence a & Mae ok Raia i ibis Dias 15. Treatment of Congenital Syphilis.—Miiller advocat 
(Le signe du fourmillement.) J. Tinel intensive courses of treatment in a special department 
Simplified Technic for Cireular Amputatior H. Chaput general hospitals rather than separate institutions for syphi 


Simple Apparatus for Continuous Aspiration of W nds. witl , 
' i litic children. He has been applying treatment more enet 


W Continuous or Intermittent Irrigation Saissi 

getically of late under the influence of the new régime i 

40. Wounds of the Knee Joint.—Berard and Barjave!l regard to syphilis in adults. For infants he prefers intra 
nphasize that a bullet or fragment of shell wounding thx muscular injection of a suspension of calomel in olive oi! 
nee almost always causes more destruction than is apparent! and gives no mercury by the mouth or inhalation, but altet 
om the outside Armed expectant treatment is justified jates with neosalvarsan For children over 2, he giv 
even when the indispensable radiography shows a bullet still jnunctions alternating with neosalvarsan injections. Som 
in the tissues. They saw four cases of this kind, the pr of the infants treated as above died suddenly, as in collaps 


ectile still in the synovialis after two or three weeks, and = p;,bably the system was overwhelmed too suddenly wit 
perfectly tolerated. In five cases they succeeded in saving — the toxins liberated by the destruction of such quantities of 


e functioning of the knee by Carrel Ss method of aspirating cyirochetes Since these experiences he has reduced th 
+] > < t > ) r< tT “ ys s . «< \ % - ° - “ - 

he secretion In three « thers i failed and econda dosage somewhat for infants. Once past this first course 
amputation became necessary hey review the technic for treatment, however, the children thrive well under the su 


aw) , " P : oO “onc th, 
arthrotomy and resection, emphasizing in conclusion tl ceeding courses 





necessity for close and continued supervision of the case He has been impressed with the improvement in inte! 
the same surgeon from the earliest eet eg He ligence of many of the children during the courses of trea 
. ade : 5 ; acco g ‘ations 7 
s thus able to guide the treatment according to indicatioi nent. Among the cases related is that of a bright child wi 
+: eee aw he dav , 
s they arise day by day idenoid vegetations As they were excised their extra: 
dinar hardness was noted, and the diagnosis wavere: 
i linische Wochenschrif ; 
Berliner k e etween syphilis and sarcoma The child seemed healt] 
or 4 ] No. 40, pp 103 L056 11 1 } 1 
ind bright, and there was nothing to suggest syphilis, but th 
*C hetitutes for (rl riv (Kriegsaphorismen eines Jer t er 
“ eI. Givceris Ace , > CG ' st oe ie Mo. ae . Wassermann test gave a pronounced reaction. The aim 
4$ "Treatment of Congenital Syphilis. E. Maller should be with congenital syphilis to eradicate it entirels 
46 *Influence of M Work on Sugar Content of the Blo« Hence efforts are justified to make the first course of treat 
(Einfluss der Muskelarbeit auf den Blutzucker.) W.  v mont t1 r] l isi The Wass “ti 
MI mel thorough and decisive ie asserimann reaction 
Technic That Shows Me ne-Like Formation in Human 1 his guide. This test is applied before each course of treat 
snes (Darstell y membranartiger B ngen im enschliche ment and agaln eight or ten days after its close After the 
Gewebe.) K. Herxheimer ; a Wassermann has become negative, two courses are given i! : 
g *R theray fr ¢ er of the Mout! (15 I e \ M | hler , sieslian Bf she i - ae we , i ; 
“wate >. Dad wiinstia behandelt.) S GStickes ) NVIAXIS I le reac On 1S positive, treatment is con 
Unknown Factors Transmission of Typhus. (Auftreten \ tinued until the desired aim is reached. In the most favor 
Flecktyphusepid é in Truppen- und Getangenenlagern.) |! able case, therefore, three courses are required and othe 
Tolt ° 
” “tg oO oy 11. No. 41. 2 e tour or five 
50 *Obs es and Defects Present Me lreating Syp 46. Influence of Muscular Work on the Sugar Content of 
Suggestions for Improvement. C. Bruhns : : the Blood.—Moraczewski noticed that in persons inclined t 
1 * plast ‘ * Developing tre Benz foentgen Exposure " 
l acl At Ss . . lucosuria, the sugar content of the blood displaved a ten 4 
(Ale , rhag ) Frat - 4 
Treatraent of Whooping-Cough Should be Addressed to the Ne: ency to increase under conditions in which there was no 3 
System. (Ueber den Keu sten.) V. Lange. nerease in the healthy. This occurred even on a fat diet > = 
x . t o lis > > ] CTIOT of ¢ , ‘ oO -e ‘7 < 
44. Substitutes for Glycerin—Unna remarks that th: | fact enables detection of a latent tendency to glycemia ; : 
emand for glycerin during the war, for production of nitro- fter a given exercise the sugar content in the blood ris y 
lvcerin. threatens to deplete the small stocks of glycerin when it remains stationary in the healthy. The findings 
till left in the pharmacies. Consequently it is well to be o1 some healthy and diabetic persons are tabulated for com - 
lookout for effectual substitutes \side from its value a parisol \fter ingestion, fasting, of 200 gem. sugar, th 

















lated it completel hile tl 
st proportior } sugar ( lood s al 
4 gl cemila s due to defect e util it 1 ! the sug 1h I it ‘ 
ay ' defective svntl S f glycog vhile exer ‘ : 
3 . e ti rntion EF ou os oe & , 
iscle ! else where ‘ Hie «lke Ite ( ail ‘ e ¢ 
serves nore prow t] lete t ' 
Normall n repose the ug t ] 1 tw ‘ 
i ] t ris¢ urin2 ili t ( ( I ‘ . : . 
| wa ( ntent mc! nk cx ( 
, ‘ e reg les + : f 
el ‘ sweating ree t Wt { F 
‘ ‘ the uric acid ‘ re ‘ 
declining in repose, in the healt 
( rvorous exercise vest i AW) ¢ ; wal { le I ( ns 
let 1nce induces mecre se 1! ‘ SuL ( tel Tad hk ( 
e and vel little if as e | Dur 0. Defects in Present Methods of Treating Syphilis 
ind) glucosuria He , cX¢ e glycem ( ! i 
compared witl limenta lye the latt Tr ( tt 
to glucosuria while the forme r nts the lerat ircel le exe 
eracts glucosur Diabet eX e le va epeate H 
ne ¢ ing fever and elim te 1 I R cl cont 1 ( 
n when exercising. Exercise glycen cia nN ; 
sorption { sugar am ease we i lat egative \W : 
e facts may have t be cor ere treatment ext ( ] wl | p P ] p 
( f confirmed by others re « ' egat er a 
17. Membrane-Like Contours to Human Tissues.—Her» cal ci able He | 
er has tound that staming orga vit] rure-¢ in al tcor tt \ ! ‘ epeat early f 
| ng wW 1 tanning technic s ‘ up spec US to date 100) pr ecte t 
rane-like contour {f the connective-tissue er et ‘ ri if | ty-t t 
technic shows up further delicate f $ the sebacs egative " 
weat glands, intima of the bl d vessels, et« constantl ( 
$8. Cancer of the Mouth and Radium Treatment.—Stick vib 
fifteen cases in most of which malienant disease \ 
uth retrogressed under radium treatment without s« 
lati The list includes me < ‘ ft recu el ‘ 
perations He declares further that radiotheray . 7 oMBe ‘ 
le to surgical treatment in mat ses for techni ' ; ; 
nd als irom the standpornt i immunit | cact : ‘ g 
ent s isc nm exp mental ( ( | cle : : . 
’ that . we ssible +; nduce . ' — ‘ t ’ va 
ratotr al imals 11 Val difters ns d Dp \ 
late ll at the same time ut that eT ng . ' . ‘ 
ccessl ll 1 culated, t is imp ‘ I mauce 11 x 2 \ t rie tat lt 
erowths | later implantatior f tumor cells at ar E I 
\tte F moplete eXC1S101 t the lantat ’ tr) We i} res 
ever, new implant “takes” at a nd every point ul ~t 
lated all at the same time On the other hand, if tl Irom { ' 
tation tumor was only partly ex d it continu case iy I : 
subsequent implantations gave « tantly nega m al ; Cast I 
| hese experimental data corres nd to what S l >) ] ti ! ‘ t I 
ed in the clinic during the period preceding metast ee nm ve 
‘ e! ng remains solitat ind, especially witl nce; Cigt I . 
membranes. notwithstanding e constant ¥ matous Ik ‘ 
r implantation of tumor cells t] long, t epeat ft ‘ 
nd Ss venel ill Tree fro ri stases. eve ] lat se t 
t Icer il \iter Vall il ré tor ! ct ‘ t 
uterus e continues, recurrenc: ‘ il syste 
mon, while metastases in the \ t regular 
till present are extremely ! m d 
‘ nd similar data cited are lleged to expla some ( c t 
{ il Ss m Te " NISINY 1 ce ta i cs . ‘ « 
1 of the focus Under e radiot t ca t 
ng graduall aest! ed ! » the « ( ~ A 
cause a lively production of a dies, and thes develoy 
g substances combat the growth of any new can ndicate th 
he t es thus get ited lar in esis 
¢ iutolvsate 1 cance cell \ ‘ some are case wilh sypnil ne | 
; treatment | ince! None I experience { car inve gatiol rf 
; eported date, | ever, make ‘ stinction whi of metalues had developed | n dat 
i y} asi s I wee! the per Ss « T nd lut iv | tecti and i mar©rriage WW 
The 1 eeding f this ndamental t ! nd it had been f 
expl 1! s the ul Sal STac resul date 
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individuals are 
than other 
will have 


in syphilogenous nervous affections the 
liable to 
syphilitics. If turther 
to modify our views as to when we can consent to marriage, 


have no means of knowing which of our syphilitic 


infect others over a longer period 


research confirms this, we 


for we 
patients are going to develop nervous or brain affections. 
Only by prolonged supervision over individual cases and 


correlation of uniformly classified data can we hope for 


light on the various phases of the syphilis question. 
The first installment of Frank’s 
summarized 


51. Hemorrhagic Aleukia. 
article on the “aplastic anemia” 
in these columns October 30, p. 1590. He refers to Selling’s 
“model report” of a case of fatal industrial poisoning from 
nhaling the fumes of and in similat 
cases, the red blood cells were comparatively little affected: 
he white bore the attack. The result is 

leuko-anemia, not an erythro-anemia, and myelophthisis 
Frank reports a case of myeloid 


sO called was 


benzol. In this two 


cells brunt of the 
is the source of the trouble. 
leukemia in a woman of 39 given a brief and mild cours: 
of Roentgen treatment under which the blood count returned 
practically to normal. The changes thus started in the 
blood kept on, however, until the count reached the absolute 
opposite of what it had been, the leukemia being superseded 
by aleukia. Decastello reported a_ similat 
In both, the complete transformation occurred under 
exposures of the spleen. ' This that the 
have a special function in some circumstances, 


has recently 


Case, 
Roentgen suggests 
spleen may 
manifested by an inhibiting and impairing of the functioning 
This special function seems to be set 
and 


of the bone marrow. 
in action by the 
by the influence of certain morbid processes in the spleen 
itself. Frank declares that this syndrome ot morbid 
ditions in the spleen accompanied by subnormal numbers of 
leukocytes and blood platelets, brings us to the cause of 

xin production in hemorrhagic aleukia. Too long it has 

n mistakenly included in the group of “aplastic anemias.” 


influence of Roentgen exposures, also 


con 


Deutsche medizinische Wochenschrift, Berlin 


October 7, XLI, No. 41, pp. 1205-1236 
Medicomechanical Treatment. G. Ledderhose 
} The Vitamins in the Diet (Ueber Vitamine und akzessorische 
Nahrstoffe.) H. Boruttau 
*Concordance Between Urochromogen and Diazo Tests in Typhoid 
ind Typhus M. Levy 
Selenium Compounds in Treatment of Cancers (Zur Therapie 
maligner Tumoren der Tiere nd des Menschen mit Selenver 
bindungen. ) H. Coenen and W. Schulemann 
The Lime Content of Bile and Its Import in Production of G 
stones (Der Kalkgehalt der Galle.) L. Lichtwitz and F. Bock 
Nystagmus After Injury of Foot of Second Frontal Convolution; 
Nine Cases Noehte 
) Gunshot and Shell Wounds of the laws and Their Treatment 
(Die Kieferverletzungen im Kriege.) <A. Stein 
60 Technic for Making Plaster Casts in Field Hospital. S. Peltesohn 


Treatment. Ledderhose discusses 


application of 


53. Medicomechanical 


and technic for medical 


thie indications 


mechanical treatment, especially for men recovering from 
gunshot and shell wounds. He emphasizes, however, thai 
improvised apparatus generally answer as well as = mort 
complicated and expensive contrivances. With them all, 

necessary to prevent harm from mis 


careful supervision 1s 


cirected or excessive exercises. The main features in the 


whole system of medicomechanical treatment are the physi 
cian’s influence on the patient’s mind and spirits, and the 
henefit from the skilful application of water, steam and 


superheated air, massage and electricity. 


55. The Urochromogen Reaction in Diagnosis of Typhoid. 
Levy applied the diazo and Weiss’ and Rhein’s potassium 


permanganate test for urochromogen in the urine in 122 cases 


f typhoid and the Weiss and diazo tests in twenty-four ot 
typhus. The findings were so concordant with the various 
tests that it is evident the simple urochromogen test can 


take the place of the diazo when desired. The discrepancie s 
few that they 


was 


slight and so are practically 
urochromogen 
cases of typhus giving a diazo reaction; 


the twenty-four 


were found si 


negligible. The test especially pro 
nounced in all the 
Cases. 


13 


th tests were negative in three of 


(The Weiss technic was described in THE JoURNAL, June 13, 


1914, 


p. 1886.) 
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Medizinische Klinik, Berlin 
October 3, XI, No. 40, pp. 1093-1118 

61 *Clinic Manifestations, Genesis and Etiology of P M 
gitis During War Time A. Gil ni B. R ul 

( Present Status of Psoriasis and Allied Affections J. Jad 
Commenced in No. 39 

63 *Gas Gangrene and Gaseous Phlegmons W. Pfanner 

64 *Arrest of Hemorrhage with Muscle Tissue. (Blutstilluong 
thrombokinetische Muskelwirkung.) R. Pamper] 

f Experiences in a Field Hospital (Erfahrungen allgemeiner 
ius einem Feldlazarett des westlichen Kriegsschauplatzes.) \W 
Wolt 

66 Suture of the Heart Six Hours After a 3-cm. Stab Wound; 1 
Late for Heart to Rally |. Frist 


61. Purulent Meningitis——Ghon and Roman state that purv 

meningitis with an true Weichselbau 

meningitis, has been observed at numerous points in German 
before 


lent exanthem, 
\ustria and Hungary since the war began, while 
They examined such postmortem, tw 
The meningitis that develops after a gunshot « 


Was rare. hive cases 


in adults. 
shell wound of the head always proved a mixed infection ir 
postmorten 


the sixteen cases they had occasion to examine 
In two cases the proteus and the gas gangrene bacillus wer: 


involved. 

63. Gas Gangrene and Gas Phlegmon.—Pianner insists tha 
true gas gangrene requires the most vigorous treatment 
early amputation, or the patient 1s doomed. On the othe 
hand, phlegmons with gas production are usually mil 


cesses that heal under simple conservative measures. Thi 


distinction has not been made clearly by writers on th 
ject, and those who have reported “recovery from ga 
angrene under conservative measures,” merely mistook 


phlegmon with gas for the true gas gangrene. Differentiatio 
s often difficult, but one sign he has never known to fai! 
is a suddenly developing intense pain in the limb beloy 
the wound, at a time when there is little or no productio: 
f{ gas and no signs to warn of the impending catastroph« 
lhe pain is so intense that the patient clamors for the docto: 
the sensibility during this attack of pain show 
jaresthesias. The pain keeps up agonizing for an hour « 
two, and then stops abruptly. The limb in this area is the 


| his 


Lesting 


found completely anesthetic, pale, cold and dead. Whilk 
hese changes are occurring below, the discoloration of tl 
skin and the emphysema spread and involve extensiy 
regions. 

Pfanner had studied these phenomena in three cases 
rue gas gangrene before the war and saved the patient 
by prompt amputation. Armed with this experience, he wa 
ble to differentiate true gas gangrene in the early stage 

wounded soldiers and bring them through by immediat 
amputation. On the other hand, he was able to save th 


limbs of others who had phlegmons with gas, simulating tru 


gangrene, but terminating favorably under conservatiy 


mecasu©res., 


64. Arrest of Hemorrhage with a Scrap of Muscle. 
Pamperl relates remarkable success in promptly arresti 
hemorrhage by pressing on the bleeding spot a_ piece 
muscle tissue, taken from the vicinity, crushed little firs 
in a clamp, to make it stick better and bring the bloc 
platelets more to the surface. Phe scrap need Ix mily fror 
1 to 3 mm. thick; it sticks of itself after it has been presse 


bleeding spot for a few seconds to two minutes H 


on the 

avoids having any fascia tissue on the side turned to tl 
bleeding spot. The history of means to arrest hemorrhag 
is reviewed and this muscle method is ascribed to Horsk 


who found it effectual on animals, hemorrhage from arteric 


and veins being arrested by the application of the scrap 
muscle when the blood pressure did not exceed 60 or 80 m 
published hi 


never to have 


alway s 


Horsley is said 
experiences. Pamperl found it 
sixteen cases, including a number of operations on the brat 


mercury. 
effectual m= h 


Miinchener medizinische Wochenschrift, Munich 
LXII, No. 40, pp. 1345-1380 


October 5, 


ay, Number and Shape of Leukocytes in Typhus (Zahl und For 
er weissen Blutkorper beim Fleckfieber.) M. Matthes 

68 Relapsing Diseases and Their Treatment with Salvarsan. (Rel 
renserkrankungen und ihre Behandlung mit Salvarsan.) 
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emphasizes, however, that the psychic element in the ataxia 
must not be overlooked. Some patients have been frightened [a —s Years vn 

H ( erweiterten 4) Narzit 
by what they hear and read about tabes; others have had 


Suggestior for Unifor ineer Statis 


a fall or other accident. Cautious suggestion renders good zukunftigen Karzinomstatistik.) H 
crv n such cases. 
107. Schauta’s Extensive Vaginal Operation for Uterin: 
Wiener klinische Wochenschrift, Vienna Cancer.—Thaler here brings the record down to date, tl 
» 881-908 total number of cases of uterine cancer at Schauta’s clini 
hetween 1901 and 1914 inclusive being 1,305. In 654 
peration was done by Schauta’s “extended” technic an 
133 of the women have been cured with no signs of recur 
rence for five years at least. This is a total proportion 
per cent. permanent cures. Computed according 
nter’s scheme, this is an absolute cure of 17.4 per cei 
all the cases seen, and, restricting the figures to 1905-190 


have 20 per cent. absolute cures. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
t rl Y¥NXVI, No. 70 ph. 1089-1104 


ize Strips for Testing Gastric Acidity (« 


{Spitziuss tf 


QO. v. Iriscl 


109. Simple and Practical Test for Gastric Acidity Without! 
the Stomach Tube.—Galmozzi has been testing the meth 
recently introduced by Quadrone and Dematteis and ha 

Kentzler tound it practicable and reliable, although it is an inde: 
N ’ nerely of the acidity in the stomach. A strip of gauze 


7. Sodium Sulphate in Treatment of Dysentery and ut 4 or 5 cm. long by 1 cm. wide is dipped in a 0.5 pe: 


Cholera.—Ghigott has treated by this means 286 patients 
or cholera, including 128 quite severe cases 


nt. solution of congo red, and another similar strip in 
per cent. solution of dimethylamidoazobenzol. A_ long 
died. and he regards this as evidence tha thread is fastened to the two strips and both of the strip 
many were sav by this remedy. The sodium sulphate is re squeezed into a capsule which the patient swallows aft 
given in a 20 per cent. aqueous solution, with a little opium test meal. When the capsule has dissolved, the strips « 
are drawn out and the tint of the gauze striy 


} 


\ tablespoonful of this is taken every two hours. Somet'mes 
cates conditions as to the acid in the stomach content 


he gives a calomel purge first and then the sodium sulphate 
With incessant vomiting, the sulphate is given in a dose 110. Spontaneous Hematomyelia in Amenorrhea.—Jona’ 
1) c.c, dissolved in a glass of tepid water, taken all at once ati was a young woman previously healthy except f 
ual anomalies. There was no menstruation unt 
Zentralblatt fiir Chirurgie, Leipzig the age of 19, and after 20 menstruation ceased 
' ; \ 1] 7.75 returned twice. He assumes 

in the spine was the cause of the hemiplegia. 
days after t last menstruation and 

complete amenorrhea fo 

Intense pain 


] emiple Vila 


104. Bloodless Operation for Hemorrhoids.-No assistar para with no tendency 
required and ration is done under local anesthesia 
seizes \\ verted nodule with a long n Hygiea, Stockholm 
takes a mattress suture back and LX) : ! 
just below the clamp Then the nodule is it off clo to 1] ( the Lung; Improvement under Art 
the clamp and v edges are sutured together . hor nd Mercurial Treatment. H. Lindvall 
112. Pulmonary Syphilis.—Lindvall had opportunity in 1913 

te he clinical course and examine postmortem tw 

hate cases of syphilitic processes in the lungs He recent! 


: ncountered a third case, and was able to arrest the progre 
two weeks 

- ; : , m with specific treatment The patient was a 
105. Aortotomy for Embolism. le on Was success 
5 lodged at 


afterward 


previously healthy, with no known venert 
in 1913 she developed Sclatica and began t 
and in two months to cough incessantl Ther 


ut little expectoration and the sputum never 
. m rrhagic. The symptoms indicating a lesion in the 
symptoms of obstruction . 3 
eloped very gradually and nothing could be found 


reve iled Severe and 


: , P except possibly syphilis. It seemed to he restricté 
ad supposed he Was 


he central part of the right lung; there was evident! 
of lung tissue with formation of a cavity, 
bacilli could be detected in the sputum 
on of guinea-pigs was also negative Phe 
nvineing proof of the syphilitic nature of the process 


brilliant success of specific treatment aided by arti 


neumothorax 
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9 per cent. of the total), bilateral. Presence ot  clature, this rendering absolute exactitude of comy 
is indicated in only four cases; twenty-two, or son impossible and necessitati onservative personal 
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Of 1,145 cases reported, the stage of disease is given 
Of this number 912, or 88.7 per cent., were 
in the far advanced stage; 109, or 10.6 per cent., mod 
erately advanced; seven, or 0.7 per cent., incipient ; 
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ry ’ r cent. of the total Of the 606 cases, cavities were being, pre bablv, of limited dur ion im the mayority 


ent in 378, or 62 per cent. The presence of tuber these cases; 21.7 per cent the total of the “quic 
ed , : us complications is given in 489 cases, or 43 per cent,” “arrested” and “cur 


| 4 t. of the total Che number of tuberculous com Thus the immediate beneticial result of artificial 
Vj itions was 112, or 23 per cent. of the 489 cases in pneumothorax treatment of these 1,108 cases w 
°. ct mplications were recorded Of the 112 com mostly | 1] ve mn 20.2 pet ent mi a arently dut 
; tions. sixtv-eight involved the larynx, twenty-thres ble in 21.7 per cent 
: bowel, and fifteen were either empyemas or pleural A comparison of the results obtained by the Ar 
N sions. can observer Vil the re its 1 ord 224 
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SELECTION OF CASES FOR ARTIFICIAL PNEUMOTHORAX 
Various problems enter into the consideration in the 
election of cases for artificial pneumothorax. 

1. In less than third of far-advanced 
(29.2 per cent. of “improvements” in the 1,108 cases 
\merican observers), the effect 1s chietly 
palliative, slightly or markedly, lasting a variable 
period of time 

In the same class of cases, only slightly more than 
half of the immediate “apparently” durable results 
(21.7 per cent. of quiescent, arrested or cured cases 
out of a total of 1,108 analyzed in this paper) stand 


one cases 


ré ported by 


PNEUMOTHORAX- 


SACHS 





consideration of lung compression. Numerous factor 
will determine the decision, such as rapid extension oj 
the process, marked constitutional disturbance and 
rapid impairment of the general condition, ete. Th 
preliminary observation of the cases should be tho: 
ough, by the use of all the clinical and laboratory meth 
ods and with the aid of Roentgen examinations. 

lt is the gradually forming consensus of opinion 
majority of observers that the best resul 
obtained before the occurrence of 
marked involvement of the opposite lung 
nd the irreparable deterioration of the generai resi 


among thi 
can be extensive 


1 
achestions, 


at 


. tance 
the test of time as shown by the smaller percentage of ’ 
12.3 in cases under observation from a few months to DANGERS AND COMPLICATICNS INCIDENT TO THI 
seven vears after “reexpansion”’ (Table 5) PRODUCTION OF ARTIFICIAL PNEUMOTHORAX 
2. A free pleural space is essential in the attainment With the gradual perfection of technic and a mor 
of “satisfactory compression” (effective pnewmotho- careful selection of cases, accidents occurring in t] 
rax). In tar-advanced cases, similar to the 1,108 course of pneumothorax treatment are gradual 
nalyzed in this paper, the pleural space is usually diminishu f in number. Nitrogen gas should neve 
completely obliterated in about 20 per cent. and par- — pern d to enter until the manometer establishes 1] 
tially in more than 30 per cent. connection with the free pleural space, by sustain 
TABLE 4.—SUBSEQUENT COURSE OF CASES ORSERVED FROM ONE-HALF TO SEVEN YEARS 
No. Case l re I) l I ed ) Arr 
| i 1 w montl t 2 y ) 70 1 ] 16 
— \ 
rand Spengler ( years) 114 36 
(1 to r > PB erdeeeswes 5 
| 4 \ < 
rABLI SUBSEQUENT COURSE OF “REEXPANSION” CASES (ORSERVED FROM THREE MONTHS TO SEVEN YEAI 
Treatment ( f | ( 
Fotal No 
{ ‘ 
Reexy sior S spended \ I () ent \ ( 
} 17 ionths to 3% years 3 5 ( 
) Ki, to 7 years 15 
f 14 \ few to 4 vears 14% . 
é 11 | A few s. to years ] 
. 3 “8 ; 


\ comparison of sixty-six “partial compression 
ses, with 153 cases in which satisfactory compres 
\merican series, 


results, 18.2 per 


ion was obtained (out of the 


Fable 1), 


cent. of quiescent and arrested cases tor the 


cives, in the “immediate” 
“partial 


ompression” group, and 47 per cent. of same results 


in cases with satisfactory compression. 

3. The condition of the opposite lung is of vast 
importance in the attainment of durable results. Com 
aring the “immediate” results of artificial pneumo 
x treatment in ninety-one unilateral cases and 
»? bilateral, out of the series Ot cases by \merican 
observers, we find that the percentage of unimprove- 
ments and 
bilateral cases forty-three 
50.5 in unilateral and 24.7 in 


unilateral cases was twelve, 1n 


: the percentage of quiescent 


deaths in 


4 


ind arrested cases Was 
bilateral 

+. Failure of progres 
culosis to respond to sanatorium methods of treatment 


etc.), after a sufficient period 


sive cases of pulmonary tuber 


(absolute rest, open air, 


of trial, should be the basis, regardless of stage, for 


is insisted 


vention of pleural shock. 


ure Wi pleural cavity should always be avoid 
I.ven positive pressure is not entirely necessary f 
the production of effective compression An impor 
tant exception should be made in cases of severe hem 
orrhage, in which | ling persists until a marked ] 
tive pressure is ¢ blished. The method should ne 
he employed in the presence of severe cardiac comp! 


Saueman reports fourteen serious mishaps and on 
death in a series of ninety eight cases and 2.0 ) put 
tures, in his early experience, in the period frot 


1906 to 1910 l'rom 1910 to 1912. he had two mishay 


| one death in sixty-three cases and 1,200 pun 
tures ince 1912, with more careful technic, | 
reports no mishaps, in forty-nine cases and 2,000 pun 
tures This has reference chi fly to pleural ock and 


air embolism 
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Pleural effusi the most frequent complication in 
he course of artificial pneumothorax, is variously 
to progressive irritability ot the 


ribed to infection, 
eura, caused by trauma, to slowing of lymphatic cir- 
ilation in the compressed lung, to the breaking of 
bercle through the pleural surface, ete. ‘The tre 
iency of its occurrence, in the experience of some 
rvers, dependent on the extent the process 
| duration of treatment. Strict asepsis and careful 
be a side rable 


is oO}! 


sf 


nic may factor in its prevention 
t present, its incidence is estimated at from 30 to 50 
r cent 

Of 784 cases, reported by fifteen American obse1 


rs, who recorded in their reports the frequency of 
is complication, pleural effusion occurred in 113, or 
1.4 per cent., of the total number of cases. The small 
rcentage may be due to the of large 
umber of cases reported in the early period of treat 
ent and omission of small effusions, the ] 
an be ascertained only by frequent physical 
d Roentgen c 


There is cons! 


inclusion a 


presence of 
hich ¢ 
caminations. 


derable difference of opini nas 


fect of effusion on the further progress of a « 
ated by gas compression. While improvement « 
ur in a certain percentage of cases, occurrence of 


ision 1s regarded by most experienced ol 


complication affecting the future outlook 
ne out by the frequent occurrence of ad 


s is bor 
preventing tuture compression and frequent 
tension of the process in the opposite lu We are 
eed of more comprehensive data on this subje 
Gas embolism is a rare incident in pneumothor 
rapy Its onset is sudden rhe n I ta 
y from temporary unconsciousness, convulsi 
porary hemiplegia and gradual recovery, or fatal 
rmination in a few hours to two or three days, to the 
vest form, in which a severe coma without any pr 
naries results in almost instant death 
he air or gas may come through the needle, from 
lung (cavity) or pleural space. The pulm 
s, because of the n itive pressure in hese ] 
ent the most 1 rable condition tor the entt 
f gas lhe incident is more frequent when pleural 


troduced throu: 


rauer ) Fatal termination results from tl final 
dement of air or gas in the coronarv arteries or 
is ot the bran Sauce man ) \ccording to Wol 


sner, thrombi are responsible for some of the inci 


nts described under the head of air or gas embolism 


It is agreed that this grave incident is almost imy 
ble with intelligent interpretation oi manometer find 
s (su 111¢ negative pressure and wide oscil 


» Matson, “this aceident should belong to 


first historic period of pneumothorax therapy 
In Saueman’s experience, one death occurred 
‘ween the years 1906 and 1910 (with ninety-eig 
itients and 2,000 punctures); between 19!0 and 
42, one death (sixty-three patients and 1,200 pu 
ires) : betweca 1912 and 1914, with more careful tec] 


2,000 punctures ), no mis! 


but 


atients, 


re 


lc ( Lorty-nirie | 
Reports of this ra yTave incident Ale 


ered over the l:uropean hterature ( Brauer. 1 
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of outlining in advance the time of reinflations, in 

rt, the close dey endence of each successive step in 
pneumothorax therapy on the varying condition of 
the patient, are all factors which call, in the majority 
f cases, in the interest of safety and best results, for 
\ospital or sanatorium supervision, at least for a few 
months, of each individual case in which the method 
is being applied. Close attention to every important 
detail of technic, as well as strict asepsis, is also less 
of a problem, under such conditions, regardless of the 
excellent results obtained by some observers, in dis- 
pensary and office practice. 

The present tendency, grown out of experience, is 
toward greater conservatism in the selection of cases, 

selection based on thorough preliminary study and 
full consideration of the possible effect of compression 
in the individual case. Conservatism needs to char- 
acterize each successive step in the gradual attainment 
and subsequent maintenance of a satisfactory compres- 
sion, with avoidance of too frequent reinflations and 
excessive intrapleural pressure. This attitude is very 
important, with a method the application of which 
cannot be subject to rule but is dependent on the con- 
dition of each individual case. 

Through improvement of various details of technic 
and greater conservatism of action, pneumothorax 
therapy ts gradually finding its defined place in the 
treatment of cases of pulmonary tuberculosis which do 
not yield to other methods. 
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LESIONS OF THE LUMBOSACRO- 


ILIAC REGION 


A STUDY IN THE VARIOUS TYPES * 


LESLIE M.D. 
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FRANCISCO 


In asking your indulgence for a few minutes in the 
consideration of lesions involving the lumbosacral and 
the sacro-iliac articulation, | because of the 
portance of recognizing the underlying conditions 
as early as possible. 

In an endeavor to understand the mechanism of 
the lumbosacral joint, with its many peculiarities, and 
the too frequently resulting strains to the sacro-iliac 
joints, it must be remembered that the lumbosacral 
joint is intimately associated with the sacro-iliae joint 
function. 

Statistics, which I have gathered from my study of 
occupational or industrial diseases, show lesions of the 
lower back to be one cf the most frequently occurring 


do so 


conditions. 

\natomic variations from the normal structure of 
the bones of this region are very common. Very 
often these anomalies do not evident until 
excessive or repeated joint strain bring them under 


become 


observation, 

In the study of cases representing the various types, 
it is impossible to isolate a type as belonging to only 
one group. For a traumatized joint may later become 
the seat of an inflammatory process. An abnorimal bone 
formation does lateral curvature. Relaxed 
ligaments have produced a defective balance of the 
whole body. With this point in mind, however, 


cause a 
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namely, the interrelation of the different types, | 
have grouped these lesions into, first, traumatic, with 
or without unatomic variations; second, static; and 
third, toxic. 

In the traumatic group are included cases in which 
injury is the principal factor. These 
further classified into, first, acute types, in whicn the 
trauma is recent and primary, and second, chronic, 
in which the trauma is recurrent and of longer dura- 
tion. 

In the acute types the lesion is unilateral, with o1 
without bone displacement. It is the result of direct 
strain or indirectly through muscular action. In these 
cases, the sacro-iliac juint receives the entire force of 
the effort and the bony surfaces of the sacrum or th« 
ilia may slip, or a rupture of the ligaments may occur 

These conditions are demonstrated when bending 
forward in the act of lifting a heavy object; or in 
jumping and giving the trunk a sudden twist on the 
pelvis ; or when in swimming and diving, quick hyper- 
extension of the lumbar spine occurs; or during child 
birth, when instrumental interference is necessary ; or 
during or following surgical operations with a general 
anesthesia. 

(he symptoms depend on the amount of injury 
rather than on the severity of the cause producing it 
Pain usually accompanies the injury. It is sharp and 
lancinating in character and is increased by all motions 
t 


lesions are 


t is present about the affected joint or is referred up 
e back, over the buttocks, or down the leg. Defor 
shows as a forward stoop, a list to one side or 
flexed leg at hip. Regular tests demonstrate all 
motions limited. The local signs are obliteration of 
the lumbar curve, tenderness, or very often, a slight 
bony prominence over the injured area. The Roentgen 
ray may show an anatomic variation or a displacement 
of one of the bones of the lumbosacro-iliac articula 
tions , 

In the chronic types, because of repeated strains, 
is relaxation with occasiona! displacement 
present. The lesion is unilateral 
later involvement of the other sacro-iliac 
joint does take place. Cases vary considerably in char 
acter. lor example, lesions may result from repeated 
movement of a broad transverse process of the fifth 
lumbar vertebra pressing on the ilium until a back- 
ward displacement of the sacrum on the opposite side 
is produced, as in wood chopping; or continual slip 
ping of the flattened articulating processes of the fifth 
lumbar vertebra, as in automobile repairing; or too 
often sliding of articulating surfaces of sacrum and 
iia on each other, as in marked relaxation of the 

; or subluxation of an intervertebral cartilage, as 
in repeated dispiacerrents of the lumbosacral joint 

The symptoms are intensified with each new strain. 
Pain may be slight or severe. Irritation of the lumbo 
sacral nerves, after their emanation from the vertebral 
foramina, gives pain over buttocks, hip and down the 
leg. This is increased by standing or walking and 
is less severe after lying down. Deformity may show 
forward bending or list to one side 
with prominence of the hip on the opposite side. 
The lumbar spine is flattened. In many of these 
cases the deformity can be corrected, but relapse occurs 
if sufficient support is not used. Regular tests elicit 
limitation of motion only in certain directions. Locally, 
there is considerable tenderness over the affected joint 
Referred pain can be started by pressure in this 
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gion. There is spasm of the muscles; movement the back, over the buttocks and hips, and down the 
the joint is guarded and painful. The Roentgen posterior aspect of the leg to the heel. Frequently 
usually demonstrates separation or displacement there 1s disturbance of sensation in the lower extren 





bones of the joint. Bony anomalies likewise are ities. Posture does not relieve the pain. It is 
is discovered. this group of cases that narcou are resorted to 
In the static group, faulty posture is the most most often to overcome the pau The deformit 
riking feature presented. The muscles and liga- causes the patient to hold the lower back stifily. A 
nts and therefore the joints of the lumbosacro-iliac marked forward bending or a list to one side 
gion are relaxed. The continual strain on these present. There is no lumbar curve, but a prominen 
nts increases the lumbar curve and tilts the top of of the dorsal spin (he regular tests are usuall 


pelvis forward. In the variation from the proper restricted in every direction. Locally, the flat, rigid 


se, the mechanics are disarranged and the physio- lumbar spine, the muscular spasm, the limited area ot 
functions of the body are disturbed. This type tenderness and the impossibility of attempted motion 

lesion is usually bilateral. are observed The Roentgen ray usually shows a 

\ defective posture may result from general debil- pathologic process involving some part of the lumb« 
which reduces the quality of the muscles and sacro-iliac articulation. 

ments; Or anatomic variations, which may cause In conclusion, | wish to state that differentiation 


1 


teral curvature and later a scoliosis; or incorrect of the various types is not difficult if one bears in 
thing, which may compress the trunk or give mind the fact that in the traumatic group, injury 
.lequate support; or lipomatosis or general increase with the sudden onset of symptoms is most important ; 
weight, which increases the strain on the muscles in the static group, the defective posture with marked 
d ligaments of the pelvic girdle; or faulty foot relaxation of the joints is present; and in the tox 
leg conditions which give unequal base of support; group, the history of an inflammatory process with 
pregnancy when relaxations of the pelvic joints the tendency to fixation of the joints is found 
re very marked; or certain occupations which require Surgical Division, Leland Stanford Junior Universit 
ed positions; or sagging abdominal walls with the School of Medicine 
ompanying visceroptosis. The long, slender, loose 





nted type of individual, with few exceptions, makes ABSTRACT OF DISCUSSION 
the greatest number of cases in this group. Dr. C. C. Crane, San Francisco: While I wish to elabora‘: 
[he symptoms of the static type are easily recog- Somewhat on the anatomic variations to which Dr. Lat 
nee : a : cl Soewindl a et ea ea er, ae 
ed. The onset is gradual. The slumped or relaxed 7 cer referred, IT a Soe newer” 
. . . re ie “Posture does not relieve pain.” Rad rams whicl } 
titude in standing is marked Chere is a general : , 7 ; 
, 1: , iui how various mechanical faults which a1 roductive of pa 
ikness in walking and standing | rapid Y CAUSE ascformity and dieshilityv. 1 have divided them tate ths 
tigue. | atients cannot lie comfortably on the back, classes: potential trouble makers, actual trouble mal 
restless at night, usually sleep on the side with the and proximal trouble makers the toms presented 
ighs flexed Backache is most constant. Locally, the patients were variou ind numet but all of tl ? 
nderness over all the joints is found. There is Were reiieved by conservative mea 
: " :, : ) TRI yA SCETT ontel sleteske te ld t he 
ays a lordosis, while the posterior back muscles Dr. | J. Fass Seattl I think | not | 
: ¢ ’ ‘ . , of the \ have some ene } na e facil ( and 
in a state of spasm. The regular tests show 
5 one ; <a — clinical 1 erial mal 1 rout exa i fa la 
isual mobility and relaxation of the joint Phe “ener ' , 
, . . ; - number of normal adu @ tha ( f S é 
entgen ray is useful in this group as a method of of an estimate as te hew many px a 2 
minating the other group types. large transverse processes and other anatomic variat 
In the toxic group are found those typ S of cases without any symptoms at all Of cour it 1 nl tl 
which the inflammatory element predominates. W!th symptoms that come te the pl 
itinual irritation of the lumbosacral and the sacro _ that we have a very on the subj: 
. “per. ' . thus tar 
articulation, usually with relaxation, produces — — ;, 
. ee ’ sm thi call a ae Dr. Leonarp W. Ezy, San Fran In the orthop« 
a congestion 1n this region and thus infection department of Stanford University th a complete ou 
t ~ ~ ’ “ft , | 1 , 
= ity tarted. oak es ; ind all the facilities to work wit ve are entire at i 
While tuberculous, syphilitic, typhoid and gonorrheal on this subject of lumbo-sacro-iliac lesior T have he 
ions frequently occur in this region, still infection, discouraged trying to replace thes¢ led slipped 
toxins, primarily involving the nasal, oral, pharyn n trying to get the painful ones rel 1 we 
il and gastro-intestinal tracts, produce a patholegic ready and eager to put all the facili that we have a 
cess an osteo-arthritis which demands much the disposal of anybody who will undertake to help us cl 
tention in diagnosis and prognosis. Extension of ~~. . eas up. I have — wag L ray ol 
ise from the pelvis, or following gynecologic pro a La 
lure s | “ure toxet +i: : Itin a ° . , : necKer has Sa d 
ire, or obscure toxe i as resulting from improper Da. J. T. Rucm, Philadelphia: In regard to Dr. Fase 
tabolism, gradually settle in this region and cause request. | had one of the leading roet a ae 
irthritis. delphia for the past six months 1 ' F the « 
lhe symptoms show the onset to be gradual, and which came under | care for il condit 
ondary to inflammation or toxemia, present els He has told me, after lookir ries of prol 
ere in the body. When acute, the joints are swollen, tour or five hundred of the 
. . . - _ ao Of nares +] . , lay ' _ 
e soft tissues are thickened and very tender. The ®momali tthe ge perce 
“os . . cal , of the es | fact he mil to lool n it $; rat 
ndition is aggravated by standing, sitting or walk f the ca bos orasarap ah ; = os 
: "ik : . unusual to find the normal 
[he joints are extremely sensitive to anv motion Dr. | , Cc) ty ast , 
¢ ° ° . . ° ° R OHN WIDI N, nicay i Ke | K UT t 
uch will induce strain on the pelvic girdle. In the going Dr. | ' 
° ° ; ‘ 3 Ciosing, T angerne KCT 
ronic cases, a burning, aching pain is experienced r slipped joints—sacro-iliac 
the sacro-iliac area. Pain, usually dull in char id anything in the nature of at dev 
ter but with sharp paroxysms, may be referred up the painful 
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Dr. C. R. McCrure, Portland, Ore.: At present through 
the courtesy of Dr. Coffey’s office in Portland we are hav- 
ing observations made on this region of the lower back, and 
I hope at some future meeting to make some reports con- 
cerning our study of this region. We see a great many 
f these cases, and, like many of the men here, I sometimes 
doubt the value of the Roentgen ray in a diagnostic way 
ecause of the frequency with which these anomalies are 
found in people who have no symptoms one way or the other. 

Dr. Rotanpo Metsensacn, Buffalo, N. Y.: That the pelvic 
joints, especially the sacro-iliac and sacrolumbar, are so 
frequently involved in the sciaticas and the backaches which 
re met with, can no longer be doubted. The results of 
the treatment for these conditions, with the relief giv 
the patient, have spoken for themselves. I believe that th 
most important matter for our consideration in diagnosis is 
to differentiate between the sacro-iliac and the sacrolumbar 
lesiot It is true that in some we have both these joints 

lved: it must also be remembered that occasionally we 

1av have backache due to the strain or injury to the sacro- 
lumbar joint in a person who may have other conditions 
resent: as, for instance, a very heavy person with leu- 
kemia may sustain an injury to the sacrolumbar joint due 
the actual weight of the abdomen, and in relieving the 
we are naturally relieving but one of the symptoms 
Another type of sacro-iliac and sacrolumbar lesion which 
more frequently met with is one of trauma, in which 
there also exists pelvic inflammation, or glandular inflam 
mation, which has attacked the pelvic joints or has weak- 
ened them so that they are subject to trauma. One has 
to remember his anatomy and note the variations 1n 


e sacrolumbar joint, both as regards the articular proc 


esses and also the variations in the transverse process 'n 
fferent individuals. I have met many times a type of 
sacrolumbar lesion in which the patient has had recurre xt 
backache, which I am sure has been due to a very shall 
lumbar articulation. In this type it has been some- 


times difficult to illustrate the condition by means of a 
ntgenogram. In regard to the roentgenogram, I cannot 
‘ree with Dr. Langnecker. If he had used tl 
nally” instead of “usually,” I think it would have been 
In cases with a long or thickened trans 


process of the fifth lumbar vertebra, which may or 


i¢ word “occa 


not articulate with the sacrum or ilium, or in cas 
which the sacro-iliac joint has opened and the sacru.n 
is dropped or tilted, it is not very difficult to illustrate 
means of the roentgenogram; but those cases (and 
ey are frequently met with) in which the sudden move 
of the body may quickly incapacitate the individual, 
causing such a severe pain that the person is unable to tak 
| tep, are rather difficult to illustrate by means of 
he roentgenogram. I believe this type of case to be 
the shallow sacrolumbar joint, in which the joint articu 
lations are of such construction that they easily bec 
dislodged Many of these do not seek relief at the first 
attack, but usually after having rested or having had sev 
eral attacks Also in the type of loose sacrum it is dith 
cult to demonstrate by means of the roentgenogram; that is 
—_ 


single flat plate will show nothing, but the stereosc 
renogram will often show the sacrum slightly tilt 


ir. Langnecker has covered the ground of symptoms vet 
well {) f the bes illustra ns ot he severe sciatica 
which was caused by motion in the sacro-iliac joint ts t 

metastatic carcinoma of the sacrum following, as in 1 
case I have presented, a removal of the breast for car 
cinoma In th case, the slightest motion of the ili ‘ 
the | ch the sac iliac joint is involved causes a 
evere C1 ( 

DD ( | LOWMAN, Los Angeles: We have a skelet 
which s vs an anomaly of the first sacral—just a small 
] ral p ( S le, ] ¢ l lun i ve ( i 

| let | \ I ila on the Oop ¢ Sia V j 
point between it and the Secol | sacral; an abs lutely Hat 
articular process on the right side, and a vertical process 

the <« el This allowed a great deal of rotation of 








as, Ai 


ess aS an axis, with a narrowing of the posterior foramina 
Another similar case was presented to me by my rad 


ographer. This case was treated by a chiropractor as a 
tuberculous spine. The roentgenogram showed an assim 
ilation of the first sacral, which tried to be a lumbar 

1 
one Siae 


Dr. H. L. Lancnecker, San Francisco: In reply to D: 
Ridlon’s question, | would say that in a great number « 
cases, especially those of the lumbosacral region, the 
seems to be an atrophy of the muscles of the anterior par 


of the thigh, the atrophy of the other muscles having been 


cons stently noted. 

Dr. Joun Ripton, Chicago: By measurement? 

Dr. H. L. LANGNEcCKER: Yes, by measurement. It is on 
of the signs These conditions are usually studied | 


stereoscopic roentgenograms; all the important ones we 
in my cases. I found that the study of this class of cas 
was extremely interesting. There is much, as yet, to » 


said about them. I can only repeat what one of the ortho 


pedic surgeons—a man who has done more, probably, o1 
kk ns in the sacro-iliac region than anybody else in th 
country—told me. He said that there was a great deal ye 
to be known about lesions in this part of the body, and tl 

he thought when the final verdict was given it would be an 


ne 


LYMPHOID MARROW AND 
TUBERCULOSIS 
AN EXPERIMENTAL STUDY * 


LEONARD W. ELY, M.D. 


SAN FRANCISCO 


In a paper read before this section at its meeting 
in 1914, Mr. John Fraser made the statement th 
red marrow was immune or practically immune t 
tuberculosis. This statement was based on the result 
ot attempted inoculation of the long bones of labor: 
tory animals, whose marrow is of the red or lymphoid 
variety. The question is of great importance, and 
we have been conducting a series of experiments in 
the laboratories of the Stanford School of Medicine 
to test the accuracy of Mr. Fraser’s conclusions. 

Dr. John F. Cowan and I conducted one series, on 
which we shall report later. Dr. Jean Oliver and | 
conducted another series which I shall report her 

[he animals used were rabbits and guinea-pig 
With the former, bovine tubercle bacilli were employ: 
(Cutter Laboratory bovine strain, K 9), with 1 
latter, human bacilli from a virulent strain suppli: 
by Dr. Hirschfelder. The animals were anesthetized 
with ether, and the limb to be operated was shaved 
trict asepsis was observed, a small incision was mad 
in the leg, a trephine opening was made into the tibia 
amd with a hypodermic needle a few drops of a sus 
pension of bacilli in normal salt solution were injected 
directly into the marrow. The wound was. the: 
sewed up with catgut and was painted with collodion 

At varying intervals before the operation and som 
times after it, a 1 per cent. solution of trypan blue 
was injected into the animals, 20 c.c. into the ear 
vein of the rabbits, and 2 c.c. subcutaneously into the 
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| nea-pigs. The animals were killed at varying inter- eculiar to tuberculosis It is probably present in 
; PIs I I 
fter the operation. most slow marrow inflammations, and we regard it 


: (ur intention was usually to inject into the metaph- as Nature's protective reaction against the spread ¢ 


= 


of one tibia and into the central canal of the infection, not as a mysterious change which the mat 
er, but in point of fact the canal extends so high row undergoes before it can be invaded, and when 
(= the tibia that practically all injections were into it tuberculosis is in the neighborhoo 
he specimens were hardened in 10 per cent. tor- \nother very suggest fact that we (Dr. Cowan 
] 
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in uncomplicated cases of tuberculosis much toxemia. Tuber- 
cause lesions locally; that is, in their imme- 
diate not at a distance by diffusion of the tox 
ins. At least, the kidneys never show any effect which could 
be ascribed to the elimination of a tuberculous toxin through 
In these experimental animals we do not find evi- 
dence of tuberculosis in other parts of the body. Postmor- 
tem examination shows tuberculosis of the marrow, but no 
tuberculous lesions in the lungs, lymph nodes, etc., so that 
it is difficult to ascribe the local vascular changes to a gen- 
eral toxemia. Arterial degeneration is not found as a fre- 
quent condition in tuberculosis. In fact, in advanced cases 
of tuberculosis, instead of finding arteriosclerosis, there is 


toxins 


culous 


presence ; 


them 


an atrophy of the vessels, as there is an atrophy of the 
other tissues of the body. However, there are changes in 
immediate vicinity of the tuberculous 
due to a general toxemia, but 
rather to the local chronic inflammation. In tuberculosis 
we do not find necrosis as an early factor. One may see 
endothelial leukocytes filled with tubercle bacilli and yet 
one may not find any degenerative changes in these cells 
I have had the privilege of examining Dr. Ely’s specimens. 
In some of them characteristic tubercles are seen, but with 
slight or no evidence of changes in the blood vessels; and 
this absence of an obliterating endarteritis is probably due 
to the fact that these animals were killed at short periods 
after It seems highly probable that the bone 
marrow of the experimental animals may be _ primarily 
infected by tubercle bacilli. 


the vessels in the 
process, but these are not 


inoculation. 


OF RECENT STUDIES IN 
TRICHINIASIS 
M.D. 


REVIEW 


W. W. HERRICK, 


NEW YORK 


Trichiniasis is not a mere medical curiosity; it is a 
common and important disease and one all too seldom 
recognized. A disease having an average mortality 
about half that of typhoid fever, and in some epidem- 
ics a mortality rising to 16 or even 30 per cent., as 
in the Hedersleben epidemic' in 1865, is serious. 
l’roof that it is a common disease may be had from 
studies such as that of Williams,? who in 105 unse- 
lected necropsies in the state of New York found 
trichinella embryos in 5.4 per cent. In other civilized 
communities, this parasite is found in from 0.5 to 2 
per cent. of necropsy subjects. About 6 per cent. of 
\merican swine, and a larger percentage of Ameri- 
can rats are infected. 

Recent years have added much to our knowledge of 
trichiniasis. The life history of the parasite and its 
methods of migration and distribution in the body of 
its host have been quite conclusively worked out. The 
bed and new 

remains 


svmptoms have been adequately deseri 
methods of diagnosis brought into use. It 
to study more extensively certain symptoms of the 
disease, with a view to a more complete understand- 
ing Of some as yet unsolved problems. 

()ne of these symptoms is fever. It is interesting 
that the Trichinella spiralis is the only metazoic para- 
site that, infesting man, causes fever with corstancy. 
Filariasis, hydatid disease, bilharziasis may give rise 
to fever, but exceptionally. In trichiniasis alone, of 
the parasitic disease of thus fever almost 
always present. Such fever may be due to secondary 
hacterial infection, to the toxic products elaborated 
by the trichinella, or may be a true protein fever from 


class, 1S 
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United Sta 
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the parenteral introduction of alien material, either in 
the form of the embryo of the trichinella itself, or 

devitalized body protein formed as a result of the 
activities of the parasite. 

I:vidence in favor of the first hypothesis is contra 
dictory. The female trichinella within a 
infection burrows beneath the submucosa of the duo 
denum, often destroying two or three villi, and 
deposits embryos in the lymph spaces of the submu 
cosa, thus giving opportunity for micro-organisms to 
gain entrance to the lymph channels and blood stream 
(Frothingham*). In this way a bacteremia may aris 
Bacteremia in trichiniasis in man is rare. Statbli 
mentyons a severe case in which there was very hig! 
fever, and in which streptococci in pure culture wer 
found in the blood and urine. In the second case, 
deep intramuscular abscesses containing numberless 
staphylococci were found. Friedreich® mentions the 
frequency of furunculosis as a complication of trich 
iniasis. In one of his cases the embryo was found 
in the midst of one of the furuncles along with 
staphylococci. 

That meat containing bacteria and trichinella can 
give rise to a double infection seems fairly weli estab 
lished by a report of Chiari and Zorkendorfer® of an 
epidemic in which sixty-eight persons were made ill 
by eating sausage. Twenty-one of these patients 
showed severe symptoms with notable enlargement of 
the spleen. Four of the patients died and came to 
necropsy. The muscles of all these showed trichi 
nella embryos, and the spleen and blood, anthrax 
bacilli. The mettwurst causing this epidemic was 
made from pork and a variety of other meat some of 
which was, in this instance, thought to be from an 
animal infected with anthrax. Staublit examined the 
peritoneal exudate and blood from the hearts of two 
guinea-pigs dying from trichiniasis, and in one found 
a diplococcus, in the second, streptococcus in both 
regions. Romanovitch’ could find no bacteria in 
infected tissue on section. However, on examination 
of the blood of thirty-six trichinous rats, twenty-six 
showed bacteremia. Of fourteen such guinea-pigs 
eleven showed bacteremia. The bacteria were of vari 
kinds, streptocecci, staphylococci, etc. Gruber 
made cultures from the heart blood of fifteen guinea 
pigs infected with the trichinella ; only three were pos! 
tive. These were in such small numbers that Gruber 
thought them probably contamination. 

In the search for clinical data on the question of 
bacteremia in trichiniasis I have reviewed the cases 
in the Roosevelt and St. Luke’s Hospitals of New 
York observed during the past five years, and have 
found that of ten cases with blood culture in none 
vere bacteria demonstrated. 

The weight of evidence is 
origin of the fever of trichiniasis. 
ment is the conclusion of McNeal and Chace,® 
found that in the normal duodenum bacteria are few 
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reased amounts of water, also of creati 


rest as partly 
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eems more probable that the fever of trichiniasi 
1e protein fever in the sense of Vaughn; '” that 
ue to the parenteral introduction of alien pr 
iaterial 
of trichiniasis as many as 50,000.000 embrvos 


into the circulation during the acute stages of 


sease. Virchow’? and later, Leuckart,’* found 

ers of embryos in the serous cavities It is 

ed many perish here and doubtless in other 
paces. This process insures the absorption of 
ll amount of foreign protein. The matter, how 


he question is carried much 
Flury,** and of Flury and 


loes not rest here 
eT by the work of 
ese observers, in a study of the chemistry a 
ology of the disease, brought out sever 
points Chevy found trichiniasis in animals 


ied by definite changes in muscle metabolism 


le the embryos became rich in glycogen during 
ntramuscular development, the invaded muscles 
une relatively or absolutely glycogen-free. Liver 


The muscles contained 


and purins 


oven Was also reduced. 


eneral, ammonia, lactic acid and volatile acids 
the total acidity was heightened 


these alterations in the chemistry of 1 le t 
urine during the first five to seven days of 

nfection gave indication of a retention of the 

fenous products of muscle catabolism which was 


ved after five or seven days by an abnormally 
creatin, purin bases, lactic acid, 
fatty 


excretion of 


onia, indican, and acids Ihe 


e diazo reaction is doubtless related to this 
lury found also a poison in the invaded muscle 
bling curare in its effect on the neuromuscular 


nism of the frog, an observation of clinical 
explaining the extreme muscular 
ess of the disease This poison be longs to th 
group of purin bases, and bodies of allied 
il and pharmocologic properties The blood 
ed hydremia, a lower specific gravity of the 

increased fragility of the ervthrocytes, hig 
nt of nucleoprotein and strong all 
iry and Groll attribute the symptoms of the dis 


umose react 


t poisons that are both exogenous leveloped 
the trichinellae themselves, and endogenou 
d by the destruction of muscle tissu hese 
t chiefly of purin bases, adenin, guanin, hypo 


] 


hin, xanthin, and other split products of muscle 


themselves, on the 


ous system and the blood vessels lhe extr 


s of blood in the lungs, connective tissue, menin 
nd other tissues are, in Flury’s opinion, brought 
] iry poisons elaborated in the trichninous 

by the trichinellae themselv« 
retore, both a quantitative and qualitative alter 

n muscle catabolism with production of protein 
products apparently peculiarly toxi 

italization of such large amounts of muscle t 


v the ictivity of the trichinella gives rise to 7 


It has been estimated" that in a severe 


/ / / R ] ( K 
teins wv } 

nce korpe end } 
ologically kérperfre 

It seems quite cl 

lood stream and ti 
and with the breal 
cle tissue eh 

of the patient witl 
whi h, Ss vell } 

The nx triking 
ni S t ncreas 
Is not ( ive inc! 
high total | kou ( 
high eosinophil pet 
during the migrats 
seven days 11teT 1! 
ifte the s pt 

i 

ithin a fe wee} 
of thi feature nie 

’ | t 
( MAS « 

Ss co ne 1! ) 
trichiniasis, compli 
December, 1914, 
the illn the i 
2) ner ce ‘ 

from con ete ( 
of this cellu] ( 
cl] Phat the « 
reaction to the 1 

i] t | ( | 
I n] Or ¢ ( ( 
tenheln WW ! 
Schlecht 
! ts shown ¢ ( 

of ] ] tei 

guinea-pigs, d 
Iie ile ( ( ] 

tract of the A 
1! Cast of cell] 

tract at n il 
1) ted ini < 

out su esult 

nee in the ¢ ! 
he cellular re i 

the eosinophilia 

f presumably of « 

the of tl 

ihe mechanism of tl 
) most i 

1 facts ecms to 

ture or their split 
0 of protcolytic «¢ 
fluence « the eosi 
I il er iophil i } 

number of 
vie niu | 
( | hyly ony t 
iophils 
\ 
4: magg 
lier Ww. W } 
| AL» 
‘ A I I 


| 1 
Irom | 
( Ve 
ya i! 
persist 
‘ t) 
! seen 
| ) 
i & 
very ‘ 
he 
thre cl 
cr lop 
or wt 
t ] 1 
1:4 
4] ! 
( l 
CT) 1 ( 
( VW ( 
Cim ~ 
ty 
ral intre 
} 
plit pre 
toll 
' 
’ \ ' 
onal 
ie! l I 
n of! 1 
re, but 
| not bi 
1 I 
me rise 
fi) 
1? thy 
} 
‘ 
| 
’ 
ys 
4] f 
] 
‘ 































































MUCOUS 


1872 





A further point of interest in the development of 
knowledge of this disease is the observation of Van 
Cott and Lintz,** who for the first time described the 
finding of trichinella embryos in the spinal fluid. The 
embryos, obtained by ordinary lumbar puncture, were 
present in large numbers, and retained motility after 
five days in the ice chest. Thus far this fin ling has 
not been confirmed by further similar reports. In 
performing such puncture the greatest caution should 
be taken against introduction of trichinella embryos 
into the needle from tissue surrounding the spinal 
canal, or from punctured blood vessels. If the 
embryo can penetrate the sarcolemma of the primitive 
muscle fiber, it is not at all improbable that it can trav- 
erse the two layers of endothelium separating the 
blood stream of the choroid plexus from the cerebro- 
spinal spaces. 

For the future study of trichiniasis the points of 
ereatest interest beyond the seemingly hopeless prob- 
lem of therapy are the relation of bacteremia and the 
question of the presence of embryos in the spinel fluid. 
Blood cultures and lumbar puncture with examination 
for embryos are suggested as routine procedures in 
the clinical study of this disease. 
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REPORT OF CASES POINTING TO PURU- 


LENT INFECTION AS A CAUSATIVE 
FACTOR IN MUCOUS COLITiS 
J. W. PRESTON, M.D. 


ROANOKE, VA. 


In view of the multiplicity of causes to which 
mucous colitis is ascribed, and the lack of proof 
in substantiating any of them, it may be 
the mass of literature 
Since, however, it is a condition 


adduced 
questioned whether 
should be added to. 
so intimately associated with the abnormal function- 


chaotic 


ing of the autonomic nervous system, of which so 
little is known, and which from its very nature must 
he investigated largely from a clinical standpoint, | 
have theueht it worth while to report the following 


cases, which seem to have a direct bearing: 


REPORT OF CASES 


Case 1.—Mrs. A. S. C., aged 50, came under observation 
complaining of general debility, tenderness over the abdomei 
| i! palpitation, persistent constipation, with the pa 


characteris 


tic mucus, all together pre 
In addition she 
through the 


frontal 


f scvbala and 
nting a definite picture of mucous colitis 
; character 


and in the left 


uffered from a pain of a neuralgic 


distribution of the cervical nerves, 
history unimportant, except a nervou 


breakdown at the age of 30, 


Was 


; 


and severe neuralgic pains 


the face and neck four years prior to being seen, which 

ed until November, 1914, when they recurred, toget! 
with the foregoing symptoms, and had continued in vary 
( rees Since Nothing could be elicited pointing to inflan 
mation of at the sinuses other than the pain complained 


discharge of pus oi 


1 having no recollection of any 
1 1 


e nose. Having in mind a paper by Dr. Starr, 
ich he details his observations to the effect that 


illied nervous diseas 


man 
neuralgia, neurasthenia and 
m the intestinal tract 
from tl 


are due to the absorption of poisons ft 


were at first supposed to result 


Tus Tovrena 


COLITIS—PRESTON 








source, and she was temporarily put on a treatment of laxa 
tives and intestinal antiseptics, with no beneficial results. 1; 
a search for a more direct cause of the neuritis, following t! 
report of a competent dentist as to the 
infection existing among her teeth, she referred to a 
who reported the occlusion of the left frontal si: 

as shown by trans:lIlumination. He removed the left midd! 
turbinate and released a quantity of foul-smelling pus, wh 


negative source 


Was 


immediate 
} 


not only resulted in the almost improvement 


the neuritis, which would of course have been expected, 


evidenced not only 


also of the abdominal symptoms, as 

the prompt diminution of the palpitation, bloating and muct 
but also the constipation. She reported six weeks later 
while there was still some discharge from the head, the bow 


were practically cured, there was no mucus, 


symptoms 
what was more surprising, that she had not found it nex 
sary to take medicines for constipation for the past mont! 

Case 2—J. L. B., aged 40, foreman in a bridge worl 
requested treatment in April, 1915, on account of digest 


disturbances and headaches. He stated that two years pi 
viously, he had nasal polypi removed, and his health | 
since been good until October, 19!4, when he first notic 
mucus in his bowel movements, and about the same tir 


egan to suffer from bloating of the abdomen, and headaclh« 
These symptoms gradually grew worse; he became c 
stipated, and unless he took laxatives regularly, his fe 
which had previously been normal, were dry and lumpy, a: 


a hen . : ‘ tit » 4 | 
always contained mucus. His appetite was poor, and 

food disagreed; he became nervous and irritable, and wa 
unable to take an interest in his work. He developed sor 


ness and pain over his abdomen, and on account of bloat 


was compelled, much of the time, to wear his clothes unfa 


ened. These symptoms continued in varying degrees ovet 
period of about three months, when the severe headach« 
t ther with the findings as previously detailed, focus 
attention on his sinuses, and on referring him to a nose at 
throat man, it was found that there was a necrotic condit! 


polypi had been removed, ai 


at the point from which the 
I ethmoid. TT] 


er search disclosed inflammation of the 
was drained, and while the operation was complicated by 
severe secondary hemorrhage, and healing was slow, wit! 
of the 
nervous sy 


out further medication all have graduall 


sympioms 


cleared up. His digestive and mptoms have d 


appearcd, and he has not for some time required medici 


for the relief of constipation. He again takes a lively inte: 


est in his work and plans 


Case 3.—A. C. T., aged 33, traveling salesman, was fit 


seen Jan. 13, 1914. He gave a history of fair general healt! 
previous to four months before, when he began to suffer wit! 
vague pains throughout the abdomen, sleeplessness, a t 
det to looseness of the bowels, alternating with const 
tion, and the passing of tenacious mucus, which was wot 
n dieting, soreness in the right iliac region, and over th 
splenic and hepat c flexures of the colon He had drift: 
from one physician to another, and a difference of opin 


had existed among those consulted as to the advisability 
an operation for appendicitis. No organic discase could 
made out, but it was noted that his teeth had been bad! 
neglected, and that some of them showed abscesses \ 


treatment of 
offending teet 


little benefit from a month's 


prevailed on to have the 
which he had done in March He rep rted at t 
that all of his 
fact that he 


there was but 
( litis, he was 
extracted, 
end of the second 


markedly improved, in 


month symptoms we 
had for a 


xl on accout 


spite of the 
time experienced difficulty in masticating his f 


of soreness of the gums. Later inquiry elicited the fact that 
his bowel movements were regular, without medicine. 1 
bloating, discomfort, or mucus, his sleep good, and h 
eneral health normal 


Craig* reports a case of arrhythmia associated with 
angina, cured by draining abscesses of the teeth, and 


also in the same article one of dizziness, cardiac symp 
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mental depression, and incidentally “slight evi- patient may still be immune after the reaction | 
e of catarrhal colitis,” all of which cleared up ceased to exist, it is not our purpose to discuss 1 ‘ 
tly on the removal of a bridge and drainage phase of the question her Llowever, the presence of 
scesses . the reaction is of the greatest importance 11 typl 
Since the causative relation of an infection to the fever 1s suspected 
; ome of mucous colitis has suggested itself t Since 1910, at the Springheld State Hospital, ther 
a ° . . } : >= nl ' ' 
| have been interested in reviewing my notes of have been 2,/66 prophylactic doses of typhoid \ 
treated previously to find that among them §!ven and at interval pecimens ¢ lood have 
two of fistula in ano, one of a purulent infectio taken to ertam the preset nee of the Wid 
rie fallopian tubes, and one Of a severe pyorrhea reaction 1) I the I ‘ htec PEL 
] how rotry RQ ] ‘ . 1 
al and dental treatment was suggested in eacl l lL vac tion \ t] ital « 
, nations f 
e, but not insisted on, as would have been done ent received three dos thi 
| , 5 
it then occurred to me that the foci might be of ©F OME We Uhe t dost OF leo n 
} ] t ] ~ lt 3B) | ] | 
importance. ach passed trom observatio KINCG Dat ! unl cs A CLOSE 
- . . my ed of 250 million I t ‘ col tect ¢ 
ightly improved. ‘These cases, of course, prov ; 
| , %M) millon killed hact : ¢ 4] — | 
but 1 belheve are worthy of mention million kilied bi sta ong OF % 
: : . nonths ‘ lor adsthe , 1 LIS« 
er than speculate as to what products may be : oa edt he we . 
+ £ ‘ . : , . 1 mely. 2 (J) mill (A) ] k 
ed from a purulent focus, or how they may ; 
» ‘ 1) ter! or1iy< ] i ‘ ( 
the autonomic nervous system out of balance, 
} 7 lLicnts, ( I \ ( ! e « 1 
with propriety call attention to some sumilai = ‘ 
- 2 : ’ : ( ( were re ( ( 
own, but little understood, conditions, not , - 
, , : ; ; if with rest \ll of ( ff 
ria, with its complex Of symptonis, observed 
1 er hal , t and fifty montl 
eptible individuals on eating shellfish; the, nail J sf 
. . l matler dose ot tl ‘ 
ms of anaphylaxis resulting in others trom , . 
” . nm ne the Widal t ( r old ( 
stion of the albumin of an egg; the system ; 
. , os : ) cTila WI 1 re | 1 
of the presence of certain pollens in the hay ry 
yject, and finally the etiect of the subcuta ar presi Toa , ; ; , 
and are used when from ¢ teen to twent our he 
introduction of even a minute quantity of a ' ry 1 
: ok ‘ ood « 
into the circulation , , ' ;, 
, . ‘ is. § wed © a tor . ' ti] 
ng in mind the intimate relation and influence viii Roe whe . 
‘ . : st l Cs tii rut Liict l ; Bed 
& secretions of the adrenal, thyroid, and pituitary :; ; of - , 
and an equal portion of it ' nillon culture 
7 he netionine of ti system nder co : ' 
on the tunctioning r the ystem under ¢ mixed, thus n ine a dilution of 1 0) \ 
mm, the findings of Rosenow® ten ling to lac ; :, ot , 
iter, particularly exophthalmic, with its kindred i ee 
ind one hour, when 1 ( mined ar t ’ 
oms, is due to a direct infection, are worthy ot ial ‘ ths ' ' : 
: : Cit . control i I oOMtiot 1 ( ot 
this connection: but after all a sensitization : 
, erm Vee < , ] t 
from the more or less constant absorption ot - 
" arti mpi of 
; or other products would seem more probabk 3 . : 
I ! ‘ . sive a clear ’ 
- hetier n Street j ‘ \ exan | I 
™ - t the end of on ‘ | al 
twenty-four months. thirt fo 
EFFECT OF TYPHOID VACCINATION ments, respectively, with the I vu re 
, 11 . ' (on mont! en <1 1 ot nd 1] , 
ON THE WIDAL REACTION nAbrgeangts , ' ‘ 
t Widal reactions 
C. D. HAMILTON, M.D IX mi iz ol ve | 
KES\ I MD 1 ( Wi ( ( 
TOY } ’ . wel ( 1 1 ] 
IS96 Widal and Griinbaum, each working inde \\ 
' - 14 : . : " 1 live 1 ( ~ 
tly of the other, applied the principle of agglu 
“i : 3 ( t ; ry 
5 previou ly recog ed by Gr rr 1 bet . 
| 1 S¢ , ‘ , 
fo ine Gd onosis ot tvphoid revel Sin tnen y : 
Widal reaction, when present, has been consid afer e .) 
. . e | tive cil i Tour 1 wrative \ 
most clinicians as the last word in the diagno ; 
. ortv-e¢1 : 2 ) | ( ‘ 
( this aiseas¢ 3 ' 14 
. ee « Ti\<¢ ( \\ 
1908, however, when Major Fr | Ru | , 
rst began using antityphoid vaccine in the United |... eV “ar reopen 
tes Army, and the practitioners over this country ' 
21 as , , . . | 1?) iit ( ( ( ec the | 
ally tollowed In lk tcl i new pn ec om 11 
: ( f tl 
Ol typhoid occurred It was so re r! | ‘ ' 
. 1 ; : . \ | rt 1 
servers that a positive Widal reaction alw : ; 
ed a prophylactic dose of typhoid vaccin Phe ' 1 { 
. ‘ nosing t rl ‘ ' } ‘ ‘ P 
ine, however, had not been in use a suth t tink ' 
7 ‘ - ° I at ( ( 
ertain the length of time this reaction persisted 
a e : 1.) | 1 I spected 
ile we now believe the presence of a positive Wid "ae 
and datiterential it Vie 


tion is not necessary for immunity, but that the 








1374 RADIUM IN 
RADIUM IN THE TREATMENT OF CAR- 
CINOMAS OF THE CERVIX UTERI 


AND VAGINA* 
HOWARD A. KELLY, M.D. 
AND 
CURTIS F. BURNAM, M.D. 


BALTIMORE 


The scope of this paper has been intentionally lim- 
ited to a consideration of the value of radium in treat- 
ing the malignant epithelial new growths of the vagina 


and cervix uteri. Equally interesting technical prob- 
lems and clinical phenomena are met when radium is 
used in treating other kinds of malignant tumors, for 


and carcinomas, and tumors in 
other organs, as the bladder, breast, tongue, etc. The 
technic, the indications for treatment and_ results 
obtained vary with the type of tumor and its location 
so greatly that each demands separate consideration. 
It is especially difficult to have to exclude the adeno- 
carcinoma of the fundus uteri, as it is quite radiosen- 
and as we have of it the most excellent material, 
beth clinical and anatomic. The problems coinected 
with its surgical as well as radium treatment, however, 
differ widely from those of the cervical—uterine and 
vaginal — cancers. 

Absolute valuation of a therapeutic agent is obtain- 
y after all methods of using it have been tried 
out on carefully selected and classified cases over a 
period of years. Our knowledge of the curative action 
of radium on cancers of the uterine cervix and vagina 
is as yet in its infancy; nevertheless, its ultimate pos- 

hilities, viewed in the light of present experience, 
seem very great. That it does greatly increase the per- 
centage of the curable cases of these cancers and cor- 
diminishes the percentage of the incur- 
and demonstrable. 

So far as is known, untreated cancers of the cervix 
uteri and vagina do not heal spontaneously and do 
inevitably lead to painful death after a period of suf- 
fering varying from a few months to several years. 

The continuous and painstaking work and investiga- 


example, the sarcomas 


sitive 


able only 


respondingly 
able is already evident 


tions of many surgeons and pathologists through a 
more than two decades have firmly 
accepted surgical technics with their proved 

cures. During this time there has been accu 


eriod of estab- 


shed the 


hive year 

nulated an immense store of information regarding 
he occurrence, the etiologic importance of trauma 
( histoy athology, the avenues of ext nsion, the rate 


f ercwth and the complications of these malignant, 
erowths 
im radical hysterectomy, in our opinion, 
of permanent cure in cancer 
uterine cervix than any other operatiy 
rocedure. It affords, however, much less help in the 
treatment of primary cancer of the vagina. on 
Nothing is more misleading than a gross statistica! 
tatement of so many wationty operated on, 
primary mortality and so many permanent cures. The 


The Werth 


does 


Sut hoa 


operator who takes only the early and moderately 
lvanced cases has a lower primary mortality and a 
higher permanent cure rate than does the one who 


treats many of the border-line operable type. Where a 
al and public educational campaign against 
been carried out, as in Vienna, the pro- 


roressiol 


he disease has 
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portion of easily operable cases is much larger than 
where such advanced methods have not been followed 
Great need exists for reports on carefully classific 

groups of cases, and not only the extent of the growt! 
but also its histologic type should be taken into account: 
in the group separations. 

A statistical report by Howard A. Kelly and } 
Craig Neel of the cases of uterine cervix cancer se 
at the Johns Hopkins Hospital up to August, 191. 
shows 57 per cent. operable, 11 per cent. primary mot 
tality and 25 per cent permanent cure. It is of inte: 
est that only one case of adenocarcinoma remained 
free from recurrence for two years after the operatio: 
Wertheim! states that 50 per cent 
operable, and that 50 per cent. of those patients ope: 
ated on remain well. Kroénig* states that not more thar 
2) per cent. of the cervix cancers are permanent! 
cured by operation and less than 5 per cent. of th 
primary vaginal cancers. 

The present report is based on a series of 213 case 


of his cases art 


of cancer of the uterine cervix and vagina treate 
with radium at the Howard A. Kelly Hospital 
between Jan. 1, 1909, and Jan. 1, 1915. Although on 


of the cures dates from 1909, it was not until Decem 
ber, 1912, that we secured sufficient radium and devel 
oped sufficient enthusiasm to employ it systematieally, 
and indeed only in the last eighteen months have th 
patients in the operable class been invariably radiated 
as well as operated on. Of the 213 cases, fourtee 
were operable and 199 inoperable or inoperable recur 
rent cancers. We have refused treatment to no inop 
erable case that has come to the hospital, although 
we have discouraged the coming of patients with evi 
dent general carcinomatosis. Before passing to a 
detailed analysis of these cases and the results obtained 
by treatment, it seems necessary to discuss very brietly 
some questions of technic, of histologic change (in 
radiated tissue) and of theory as to the mechanis: 
of the action of the rays om tissues both normal an 
pathologie. 

lt would be most profitable here to digress into 
most fascinating field of human knowledge, but time 
does not permit even a bare outlining of the physica! 
radium. Suffice it to say that radium is 
obtainable in stable form as a bromid, chlorid or sul 
phate, and that by appropriate means radium emana 
can be separated from the radium salts 

In order to carry such a radium radiation, 
the cases under consideration require, it is 
to have applicators which hold either dry radium salts 
or the emanation of radium. The emanation has a 
great advantage in that it is possible to vary the size, 
shape and strength of the applicator at will and for 
requires, however, considerable skill 


i 
] 
t 


proypx rtic S of 


tion, a gas, 
out 


necessal 


case 5 it 


in glass blowing and in mercury vacuum-pump 
manipulation 
igure 1 shows a few applicators; the millimet 


rule permits an easy estimation of size. The small 
dles is a glass capillary in which 
any amount of emanation between a fraction of a 
millicurie and a curie (equal to a gram of radium) can 
placed. This can be inclosed in a metal container 
of its own shape and length, or it may be placed 
the outer end of one of the record syringe hypodermi 
edles, shown on either side of it. Immediately to 
the right of the needle is an applicator containing 
100 m; 


»* 


be > —_ La is 
ube between the re 


of pure radium chlorid in a glass tube encased 
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thin platinum envelope 0.4 mm. thick. and all A factor not considered in the table but of the high 


red by a small rubber cot about 3 mm. thicl est importance, is that, within certain limits, increas- . 
further to the right is shown the platinum enve! ing the duration of the application correspondingly 
necessary to hold 100 mg. of pure radium chlorid. diminishes the amount of radium required to produce 
last figure to the right shows a small flat applica- the unit energy: for example, a unit dose at a depth 
These can readily be made an inch or two in of 5 cm. can be secured with 1 gm. radium in 12.5% 
neter, and will hold immense or small amounts of seconds, or with 200 mg. of radium in a little more 
nation as desired. Through the glass container than a minute 
emitted from the radium two kinds of rays: the Figure 2 shows graphically the changes in inten 
nd the gamma. of gamma radiation at different depths in the tissu 
he beta ray is particulate matter, a negatively It is evident that when beta radiation is needed in 
ced ion, deflectable by an electromagnet, entirely the depths, it can be secured by placing the emanation 
bed by 3 mm. of lead, or 2 cm. of tissue. Occur containing needles at equal distar , never gre 
in ten times the quantity of the gamma rays, it than 1 cm. from each other, throughout the entire ares 
luces much more marked destructive biologic to be radiated. When gamma radiation alone ts used 
ts it should be borne in mind that the greater the di 
lhe gamma ray is a vibration of ether of extremely tance the radium ts placed trom the suriace, tl 
wave length. It is comparable to ordinary light greater the relative penetration s ired in the depth 
i the Roentgen ray. It is extremely penetrating, ‘The ideal radiation is a homogeneous and equal on 
sing through inches of lead or feet of tissue throughout the entire affected volum 
When tested by the heavy metals, such as lead, Consideration of the above facts makes it clear why 
tinum, etc., both the beta and the gamma rays vary to do extensive work adequate amounts of radium 
) penetration. There are soft, medium and hard necessary, and why the statements of so many mill 
of each class; however, according to Keetman gram hours with such and such filters mean litt 
Mayer, the absorption of these rays in tissue is aS or nothing unless the distance worked at is clear! 
hey were uniform, that is, for a given thickness Of ctated. It is also, we think; evident that each ca 
ue there 1s an equal percentage ol absorption of must be individualized and appre priate radiation 
riven In cancers along the vaginal Wi ll, ( S| Ch ially on 
the rectal side, it 1s of advantage to have flat applica 
ess | Absorp- | Radiation | Disper- | Intensity | Amount of tors and to get within a few millimeters of the vaginal 
ed, Tissue mitted, Corree- tion per Unit to Give surface, as in this way t! intected vagina gets a max! 
alin sce acing — : st mum and the rectum a minimum radiation. In radiat 
r oon . ve ing the regional lymphatic glands or upper paran 
9.75 00.55 ( 0.404 B41 trum, a number of portals should be used from tl 
: 81.4 031 a 1 abdomen, back, vagina and perineum, at distance : 
: : v A j 0.194 : a varying from 2 to 5 inches from the surface. Figure 
7 70.24 O30 0.122 0.48 aid 4 show schematically the common locations and 
7 f 0.128 0.08 an distances of the cervical and rinal cancers from the 
” ~ ; body surface We propos ma parate commun 


ti0n to deal exhaustively with the technic of radiation 
and will not go into further detail here 


rays going through it The work of Keetman : 
°xcellent descriptions of the histopathologic chang 


Mayer carried out with mesothorium is_ being 
ted with radium in our physical laboratory, but 


found nl the cancerous uterine cervix after inte! 


not yet finished. According to them, 8 per cent. of ™@dtum radiation can be tound in the reports of 
beta rays are absorbed by each one-tenth millime-  44#™S¢™Mann” at d Haendly a . . 

of tissue and 5 per cent. of the gamma rays by each beginning a week alter radiation there 1s swell 

timeter of tissue. Beta and gamma rays can be ©! the cell protoy m, hyperchromatos! nd pykn 
together or the gamma ray can be used alone 0! the nuclei. After five or six weeks, the cancer ce 

placing a 2 cm. lead screen or a 1 mm. platinum 4re entire ly gone, the connective tissue and bl 

en between the radium and the part treated vessels show hyaline changes. There may be a marked 
addition to absorption in tissue, another most 1! Itration with polymorphonuclear leukocyt 
rtant factor in determining the intensity of radia- Often giant cells are present \t later stage tl 
on any surface, from a uniform source, is the Necroti and inflammatory tiss is replaced by ord 
nce from the source; for the intensity as in all "ary connective tissue When radium is_ placed 

erical dispersion varies inversely with the square directly within the cervix | lett sufficiently | 


distance. If, for example, we place 1 mg. of changes of this type invariably 
um 1 mm. distant from a 1 mm. square surface We have eight uteri removed ulhicient time after 
then extend the distance to an inch or 25 mm., ! udiation to study the changes in the tissue Ve 
ntensity at 1 mm. distance is 625 times that at the Of cancer have been demonstrated in only thre 
nce of 1 inch, as can be readily calculated these All will be serially sectioned and reported « 
king the 1 mg. at 1 mm. in one second on 1 square 1m detail in a later communicati \ll were frot 


of surface, as the unit of dosage, and taking patient with cancers originally inoperable 

he factors of spherical dispersion and _ tissu lt should be borne in mind that the intense inflat 

ption, the table inserted above shows the effects matory’ changes described above follow overradiati 

rious depths and the quantity of radium which and are due to imperfect techni he action of 
necessary to produce a unit dose in one second fays 15 not in a true sense spect normal tissu 


n the applicator is placed 5 cm. away from the 
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well as pathologic are injured and can be easily 
destroyed. There are wide variations in the resistance 


to radiation in different normal tissues. The vaginal 
wall and cervix are very resistant, enormously more 
o than skin. Bumm of Berlin gave currency to a 
widely accepted dictum that the limit of the gamma- 
ray efficiency (in tissue) was 4 cm. It is probably 
true that it is not possible to place radium directly 
in the cervix and radiate sufficiently to destroy the 
cancer cells beyond + cm. without causing severe local 
destruction of normal tissues; but it is possible to 
radiate from almost any distance by proper disposat 
of the applicators. In we cleared up au 
extensive vaginal cancer by radiation through the 
vulva, the radium being placed 10 cm. from the sur- 
vulva. In another patient who did not 
recover, but died of general cancer, we saw large 
leposits disappear from the iliac lymphaiic 
the patient was thin and the masses easily 


face of the 
metastatic 
elands 

outlined. 

Our view of the action of radium is that, to mark- 
edly varying degrees, it injures all tissues, and that the 
injury is some kind of intracellular chemical change. 
It seems to us improbable, however, that the disappear- 
ance of cancer cells without any demonstrable effect 

n normal cells can be .due solely to a difference in 
resistance of the cells to radiation. The common 
observation that in two cases with the same type of 
crowth, subjected to the same radiation, different 
results are obtained; that in one the cancer disappears 
promptly and in the other is not affected at all, sug- 
vests the importance of resistance in the patient. It 
also opens up a wide field for speculation and experi 
mental investigation as to what this resistance may be 
where it is located, how it may be artificially pro- 
duced, ete. 

Radiation carried to the extent of severe injury of 
normal tissue may defeat its own ends. We have 
observed in one specimen of uterine cancer and sev- 
eral specimens from other parts of the body a condition 
which needs interpretation. In the cervix cancer the 
facts are as follows: The patient came in with solidiy 
fixed parametria; intense intracervical radiation was 
civen with the result that the uterus became freely 
movable; after six weeks hysterectomy was performed. 
Microscopic study showed from within outward, 
(1) a zone of necrosis; (2) a zone of greatly modified 
connective tissue, blood and altered 
cells: (3) a zone of normal connective tissue and no 
cancer cells. 

In every patient treated, a radiation up to but not 
beyond this toleration of the normal tissues should be 
eiven so as to take in all the infected area, including 
the parametria and regional lymphatic territory. This 
radiation should be made as homogeneous as possibie, 
bearing in mind the underlying physical principles 
already mentioned. 

lhe most easily injured normal tissue in connection 
with cervical and vaginal cancer radiation is the rec- 
tum. In our earlier cases, when we were less familiar 
with our agent and totally unacquainted with the tissue 
reactions, this complication was not uncommon and in 
some cases led to such serious results as ulceration, 
fistula formation and even death from infection. Such 
a complication manifests itself first in from ten day; 
to two weeks after the application, by diarrhea and 
In the mild types this may disappear in two 
In the severe: 


vessels cancer 


tenesmus 
weeks and no further trouble develop. 
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erades the proctitis lasts two months or more, the 
disappears to recur about the beginning of the sixt! 
or seventh month, with ulceration in the anterior rect: 
wall. This condition is very painful and takes fron 
three to five months to heal. In the worst cases actu: 
fistula formation takes place before healing. We a 
happy to state that this complication can be avoided 
every \We have not seen it for months. 
The first radiation should be given in a single dos« 
g¢ which a pause of at least five or six weeks | 
necessary before a second treatment is given. Durin 
this time the patient should be examined once a wee! 
Some carcinomas, especially the basal celled of th 
inal wall, begin diminishing in a few days and dis 


case. 
following 
sary 


vaginal 
appear in as short a period as two weeks after th 
treatment. Most of them begin the decrease at the en! 
of two weeks and continue diminishing for five o1 

ix weeks. If at the end of six weeks the growth has 
disappeared, another four weeks should pass before a 
second treatment is given. After the second treatmen 
practically all cases in which there will be recover 
will show complete disappearance of the growth. In 
view of the fact that we have seen a number of recur- 
rences developing several months after apparent com- 
plete disappearance of the growth, we believe tha: 
the radiation should be repeated every few months for 
a year or two. Some of our permanent successes have 
been, however, secured from a single radiation. 

As a rule, the general symptoms which follow a 
radiation are mild nausea for twenty-four hours and a 
sense of weakness for four or five days. Sometime 
there are no disagreeable symptoms at all, and in n 
case has there been any alarming developments. The 
patients are rarely kept in the hospital longer than the 
gay Of treatment. 

Every patient before treatment is most thorough 
investigated both from the local and general stand 
points, and invariably tissue is secured for microscopic 
study. The application of the radium sometimes mac 
inder nitrous oxid is more frequently made without 
anesthesia. 

Up to the present time we have not found means of 
detezmining prior to radiation what its effect will be 
The general strength of the patient is not of prim 
importance. We have seen local disappearances in 
patients in the last stages of general carcinomatosis 
Nor is the extent of local involvement of importance ; 
large growths may disappear and small ones fail to do 
so. The histologic type 1s likewise relatively unimpor 
tant in this connection; in the cured list are twenty 
nine squamous-celled epitheliomas, seventeen basal 
celled epitheliomas and seven adenocarcinomas. In 
passing, we desire to state that squamous-celled epi 
theliomas may long remain local, and that some basal 
celled epitheliomas rapidly metastasize. Among thx 
recurrent cases, it has been noted that those which 
develop late, two years or more after operation, almost 
Iways do well; the cause most likely 1s connected with 
immunity factors in the patient. 


aAlW. 


CLASSIFICATION AND DEFINITION 


divided our cases into three groups: 


We have 
l, operable ; 2, inoperable ; 4 recurrent inoperable 


The results obtained have also been placed in three 
la, 
uninproved. 

1. By operable cancers are meant those still con- 
fined to the cervix or only moderately involving the 
They are not fixed to 


clinically cured; 2a, improved; 3a, 


Classes: 


parametria and vaginal walls. 
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pelvic wall on either side and have not caused 
lronephrosis and are not associated with pelvic pain. 
2. By inoperable cancers are meant those asso- 
ited with general metastasis, those firmly fixed to 
ne or both pelvic walls; those extensively involving 


e 














the bladder, vagina or rectum. In short, cases in which 


ve have never cured the patients by operation 
3. By recurrent inoperable cancers are meant such 
recurrences following operation as we have never 
ured except by radium. 

la. By clinically cured is meant the complete disap- 
pearance of the cancer so far as palpation, curettage 
r other method may disclose associated with the 
apparent perfect general health of the patient 

2a. By improved is meant a definite betterment of 
the patient’s condition. In the lesser degrees this may 
onsist of a cessation of hemorrhage and discharge, or 

disappearance of pain which has resisted all the 
drugs, including morphin. Among these, too, are 
placed twelve cases in which all local trouble disap 
peared, but the patient showed metastasis at the time 
if treatment or developed it subsequently. Two of 
these patients were found locally free of cancer at 
necropsy, and in two, in whom hysterectomy was car- 
ried out after apparent clinical cure, the uteri are clear 
| the disease, in spite of the fact that both patients 
are now dead from general metastasis. In most of the 
ises of this group the reduction in the size of the 
imor was marked. It also includes some early cases 
in which the treatment was very imperfect 

3a. By unimproved is meant no material benefit hav- 
ing been produced. Most of these showed histologic 
improvement on microscopic examination of curet- 
tings. In more than two thirds of them the disease 
was immense and the general condition of patients bad 
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All of the patients included in this report were 
treated prior to January, 1915, and the cured ones 
were apparently cured at that time. All of the cured 
have been investigated by one or both of us person 
ally, with a few exceptions in which the examinations 
were made by competent men. ‘The last report on each 
case was obtained in May, 1915 


RESULTS 


The results obtained by the treatments may be sum 
marized as follows: 

Out of the 213 cases treated, 14 were operable and 
199 inoperable. 

Operable Cases—Of the 14 operable cases, 10 
patients were operated on and treated prophyla tically 
with radium. Of these, 2 have been well for more 
than three years, 1 for more than two years, 4 for 
more than a year, and 3 for more than six months 
The number ts too small to draw conclusions from, and 
yet is suggestive, when we consider that in 75 per 
cent. of all cases with operation there is recurrence 
and that 60 per cent. of these recurrences take place 
within one year following the operation 

In four cases of the operable group, on account of 
some general contraindication to operation, radium 


alone was used \ll of this group are living and well; 


2 for over three years and 2 for over one year 
Inoperable Cases.—The total number of inoperable 
and inoperable recurrent cases is 199, of which 53 
patients have been clinically cured, 109 markedly 
improved and 37 not improved 
Our series includes 35 cases of originally inoperable 
cancer of the cervix uteri or vagina in which the 


patients are clinically cured; in 2 cases for over four 
years; in 2 cases for over three years; in 4 cases for 


over two years; in 17 cases for over one year; in 10 








cases ior over six months It also includes 18 cases 
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of originally inoperable recurrent cancers in which the 
patients are now clinically cured; in 1 case for over 
six years; in 1 case for over four years; 1n 11 cases for 
over two years; in 10 cases for over one year; in 5 
cases for over six months 

Excluding the operable cases, in which we ha 
operated and used radium, there are 203 cases 
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57 of these 203 cases the patients are clinically cured. 
We employ the word clinically cured and will reserve 
the word cured for later reports, to apply to cases 
beyond the five-year limit, which has been conven- 
tionally adopted by surgeons as a time limit for esti- 
mating the permanency of cures of malignant disease. 

Of the 5/7 clinical cures, 1 has lasted for six years; 
3 for over four years ; 4+ for over three years ; 5 for 
over two years; 29 for over one year, and 15 for over 
six months 

CONCLUSIONS 

We are convinced that radium is of exceedingly 
great value in the treatment of cancers of the cervix 
uteri and vagina. 

We expect with all confidence that the results in the 
next 200 cases will far surpass those reported here. 

We again emphasize that the betterment in the 
improved but not cured cases is so marked that it alone 
makes radium a great addition to existing methods and 
would justify its use. 

We believe that every inoperable cancer of the 
cervix uteri or vagina, provided general metastasis is 
not evident, stands a chance of at least 1 in 4 of cure 
by radium treatment. 

There is a marked reason to believe not only that a 
large number of inoperable cases are curable, but that 
by the joint use of radium and operation that the 1 in 4 
cure rate of operation in operable cases may be raised 
to 3 in 4 or better. 

We have that 
respond to radium treatment 


some cervical cancers do not 
This same variation in 


seen 














| 
i 


reaction occurs in many other types of neoplasm. It 
is apparently due to a lack in the patient of resistance 
to the specific growth. Work should be directed 
toward determining where the body products which 
attack a radiated cancer arise and what they are. On 
account of the certainty that some of the operable 
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cancers of the cervix would not be cured by radium 
and also on account of the necessity of having many 
patients over five years cured in order to be sure of 
the permanency of the results, we advise, in operable 
cases, hysterectomy and radiation. This is the rule in 
clearly operable conditions. In border-line cases, we 
advise the use of radium, as the permanent cures from 
operation are not numerous in this group. If the 

















distances of the cerv l and vagir 


iy Surface as seen from t 


growth does disappear, it can only be determined 
whether or not hysterectomy is advisable by trying 
out both methods; this as yet has not been done in a 
sufficient number of cases to arrive at any definite con- 
clusions. We do feel, however, that when clinical 
cures have occurred in inoperable cases, operations are 
probably best not carried out. Manifestly an inoper 
able case which becomes operable but does not entirely 
heal should be treated by operation. 

Finally we desire to restate most emphatically that 
radium can and should be used in these cases without 
any local or general injury to the patient treated 


Mental Workers and the Heart.—Mental workers 


reciate at all that they are prone to sudden death from 
art failure, particularly after the forty-fifth year of lif 
Ilustrations of this are disclosed all around us every day 
Strain a isoning of intrinsic origin are unquestionabl; 
he factors that work with these also. There is a ¢ nual 
a increased circulation to the brain, associated 
vVNat we elieve T be i Te irded T slugeg sh ¢ cula ? 
g e el lative organs. As is well know S 
rker is als rticularly prone to overindulgences in 
K There is the same inclination t seek stimu 
] s (coffe tea must be included here als as 
g class of workers who are subject to ex! 
s cular class. because of the unusual sedet ¢ 
cte ¢ cc it f lk wed, 1s least i le ges ! 
ite suc 1s r degrees fi ¢ sum \ 
culia ig weve s tha the i etite f he il 
ker appears of proportion t s caloric s 
rements E K Havhurs M.D (cc i i HM 
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rH ACTION OF RADIUM ON CAN- 
CERS OF THE PELVIC ORGANS 
4 CLINICAL AND HISTOLOGIC STUDY * 
HENRY SCHMITZ, M.D 


CHICAGO 


Since April, 1914, I have treated 112 cases of malig 
nt growths of various regions of the body with 
Forty eight of these occurred in pelvic 
Forty one of these pelvic can 


radium. 
rgans ers are con- 
idered in this paper. 
ve in the rectum and three in the bladder. The 
tumors were inoperable, recurrent or operable carci 
nomas. Twenty-four were inoperable, nine recurrent 
ind eight operable 

fen of the inoperable and three of the recurrent 
ircinomas were thoroughly cauterized or excochleated 
and then cauterized preceding the application of 
radium. Broken-down tissue and débris were thereby 
as completely removed as possible, and the extent of 
the intensity of the gamma rays into the depths of 
the tissues correspondingly increased. The operabl 
cases were subjected to an extensive vaginal cauteriza 
tion and an abdominal panhysterectomy. As soon as 
the patient recovered from the operation, radium was 
inserted into the crater of the broad ligament. The 
rays were used as a prophylactic to recurrence 

| wish to draw attention to the remarkable deodor 
izing and purifying action of radium. Those who have 
attended patients after such abdominal panhysterec 
tomies well remember the sloughing of tissues in the 
crater of the broad ligament, which gives rise to a 
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terrific putrid odor and discharge and an irregular tem 
perature. One, or at the most two applications of 


dium stop these distressing complications [he 
* Read before the Sect n O s, ( A 
Surge t the Sixtv-Sixt \ Ses \ M 
n, S Fr s June, 191 


Thirty-six were in the uterus, 
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cauterizations always were performed with ordinary 


soldering irons at red heat 


at 
riil rhe 


The technic of applying the radium varied to the 
time of the applications and the kind of 
but not in the amount of milligran 


limiting of 
metal filters used, 
of radium element applied (uniformly 50 mg 





work, the duration 


In the beginning of my radiun 
ot each application was from ten to twelve hours, 


occasionally twenty-four hours. The interval between 


the treatments varied from seventy-two to ninety-six 
hours. These applications were continued until a 
decided improvement occurred in the subjective as well 
as the objective condition of the patient. This usually 
took place after a dosage of from 3,000 to 4,000 milli- 
gram hours had been reached The treatments were 
then given weekly and finally biweekly, until the cor 

dition of the patient warranted a cessation of the treat 


ments frequent examinations were insisted on to 
keep the patient under control \ total dosage of 
from 8,000 to 10,000 or more milligram hours 
thus recorded 

Fourteen patients were treated in this mannet 


(Cases Z. 5.6. 7,8. 9, 20. ti. 12. 13. 15. 16. 17. 18 
subjective improvement was usually noticed after tl 
third application Phe pain decreased, the profus 


purulent, creamy discharge became scanty and serou 


and the hemorrhage ceased lhe gen e ot 
health improved correspondingly \fter it 3,000 
milligram hours of radium element had been give 
(that is, after from about twenty-one to twent 

davs, the bimanual findings became usually ne ] 
In a f< Ww cases sucl a State wa not reach l intil 
thout 6,000 milligram hours had been applied ihc 
uter! which were firmly fixed at the first examination 
became freely movable and ce id be plainly outlined 


1, ] 1,1 1 4] x 
lhe adnexa were paipabie and e crater in the cervix 


was covered with healthy er: tions, being pri 
tected by a grayish or whitish membrane The pat 
metriums also were tree of anv indurating bands. In 
other words, by cautious procedures and careful obset 


I 
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vation, we established the fact that on an average from 
3,000 to 4,000 milligram hours of radium element were 
necessary to attain an apparently objective cure. 

This knowledge led to the second mode of treatment, 
which I may term the “intensive method.” Just as 
maximum dosage of Roentgen rays may be concen- 














. ‘ase 33).—High power magnification of tissue removed [eb 
1915, after milligram hours of radium element had been 


applied from Feb. 6 to 8, 1915: a, enlarged carcinoma cells; b, lympho 
cytic infiltration; c, note connective tissue fibers surrounding gro ips ol 


carcinoma ce¢ 


trated into the possibly 
shortest space of time, so 
the milligrammage of 
radium element might be 
given within the shortest 
limit of time, and from 
3,000 to 4,000 milligram 
hours of radium element 
were applied within from 
sixty to eighty consecutive 
hours. 

Ten cases in particular 
(Cases 1, 3, 4, 14, 20, 23, 
25, 26, 27 and 28) were 
thus treated. Although 
we obtained the same 
primary results as with 
the first method, we, how 
ever, noted the following 
points: 

1. The apparently ob- 
jective cure was not 
reached any sooner than 
with the first method. 

2. The associated symp- 
toms were exceedingly 
stormy and much severer. 
They consisted, chiefly, in 
a marked loss of weight, 
strength and appetite, with 
hyperpyrexia, obstinate 
vomiting, profuse  diar- 
rhea: stools and obstinate dysuria. Although these 
symptoms were only transitory, lasting from eight to 
ten days, the patient suffered much, a condition which 
we rarely observed in the cases treated by the first or 
“intermittent method.” If such manifestations did 
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occur in this method, they were very mild and of 
very short duration, lasting usually a day or two. 

3. Destruction, ulceration or necrosis of the tissues 
was of regular occurrence. Repair of these defects 
was slow. Fistula formation, vesicovaginal, recto- 
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Fig. 4 (Case 33).—Low power magnification of a section of tissue 
moved Feb. 28, 1915, after 4,800 milligram hours of radium element 
had been applied from Feb. 6 to 8 and Feb. 18 to 20, 1915: a, carcinoma 


cells; b, connective tissue cells; c, area reproduced in Figure 5 under 
high power 


vaginal or even intesti- 
novaginal, occurred in 
ten cases. However, | 
wish to state that fistula 
formation existing at the 
time of the beginning or 
taking place during the 
first few days of the 
course of the treatment 
must be ascribed to the 
extensive cauterization. 
The damaging action of 
the radium rays is a con- 
tributing cause (Cases 1, 
4, 6, 15, 20, 26, 29 and 
46), while fistula forma- 
tion occurring from three 
to four weeks after the 
beginning of the radium 
applications must be di- 
rectly attributable to the 
destructive action of ra- 
dium, and extensive inva- 
sion of the bladder or 
bowel with cancer forms 
the predisposing cause 
(Cases 2, 8 and 33). 
Finally, the following 
plan of treatment was 
adopted and carried out 
in the rest of the cases: 
A course consists of from 
six to eight séances of from ten to twelve hours 
each, with an interval of from thirty-six to sixty 
hours. This course is followed by an_ intermis- 
sion of three weeks. If a bimanual examination 
made at this time reveals an apparent cure, two or 
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ree applications of from 500 to 600 milligram hours 
f radium element are given every second or third day. 
\nother interval of three weeks is allowed, and if the 
examination then reveals a normal condition, the treat- 
ment is considered terminated. Negative findings, of 
are followed by another course of from 3,000 
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tumors, as mentioned before. The secondary rays pro 
duced in the metal fibers were arrested by surrounding 
the filter with a cot made of pure Para rubber of a 


thickness of from 1 to 3 mm The healthy vaginal 


| ourteen InOpe rable cases, 


enumerated in Table 3, 


were treated only with radium They were far 
advanced or extremely cachectic cases or had consti 
tutional manifestations contraindicating even a cauter- 
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ization. Ten have died or are slowly succumbing to Of the nine recurrent carcinomas, listed in Table 4, 
the disease. Four are free of all objective and sub- five show an entirely refractory behavior toward th« 
jective symptoms. They, and three cases not yet listed, radium rays. Four revealed a subjective and thre 
were treated only recently; and considering the poor also an objective improvement. One of the latte: 
results obtained in the other ten cases, I must withhold patients died eight months after the beginning of thx 
a final opinion. One case (Case 14) had, after the treatment from an intercurrent disease. She had had 
completion of radium treatment, a panhysterectomy. a recurrence the size of a pea, which disappeared after 


TABLE 1.—CANCERS OF PELVIC ORGANS TREATED WITH RADIUM 

















Milligram Inoperable 
Case Name of Hospital Age, Date of Uter- Ree Vesi Hours Oper Reeur —_— 
No Patients Number Yrs Adm ine tal cal Radium able rent Cau- Not Remarks 
Element terized Cauter 
ized 
Mrs. B Augustana... $1218 rl » 24/14 4,204 t 
Mrs. H Augustana... {QU 49 5/22/14 V,O25 , os - } Cauterization 11 l4 
Mrs. H Augustana $0717 61 7/23/14 10,35 } . Op. four years ago 
{ Mrs. R Augustana 40044 ’ S 4 6,77 
) Mrs. DD Augustana 39516 32 3 14 4) + ; 
( Mr. | Augustana 40405 74 6/29/14 Lot 
‘ Mr. J St. Mary’s 5176 7 6/30/14 A175 t 
‘ Mrs. k St. Mary's 24058 38 3/13/14 5,700 + Cauterization 9/1 
Mrs. k Augustana 39778 tit : 6,320 
l Mrs. McQ Augustana... 951t 29 7 
11 Mrs. Met St. Mary’s. 4006 47 7,500 
l Mrs. M St. Mury’s. 23957 2 3/ 7/14 7,875 Became operable. 
l Mrs. P Augustana... 410270 63 6/11/14 2,575 + FG 
14 Mrs. R Augustana $0202 43 6/ 4/14 0,250 , } Became operable : 
] Mrs. €.S Willard Hosp. ... aie 2 4/ 4/14 8,312 . Care. corp. uteri 
lt Mrs. Th Augustana 39321 3 3/ 4/14 1,043 ‘ Be } ‘ Became operable 
7 Mrs. \ Augustana... . 88755 4 $ 19/14 25 . - ; ; Also cauterization 
18 Mrs. W Augustana . 39469 35 3/19/14 8,700 ; ‘ sJecame operable. 
19 Mrs. W Augustana 10508 is 7/1414 7 
0 Mrs. P Augustana... . 40456 5 7/ 4/14 4) es 
21 Mrs. J Augustana... 40349 26 622/14 1,125 + %: 
; Mrs. R Augustana... . 41305 2 10/ 7/14 4,000 = 
Mrs. Sk Augustana... 41221 3 9/25/14 6,800 : $ ; 
24 Mrs. B Washington Byd. S068 2 10/17/14 11%) . : Care. corp. uteri ‘ 
) Miss Ro Washington Byd. 802 os) 10, 1/14 8,87 i, 
at) Mrs. H Augustana.. 41612 2 11 2114 2,300 d Cauterized 11/22/14 
7 Mrs. M West Side.. 28985 1s 11/27/14 1,150 : ; Sarcomatous myoma 3 
s Mr. St St. Mary’s 26857 2 12/29/14 3,600 : 
Mrs. ‘I Augustana 41044 44) 1) 5/15 i) 
Mr. To St. Mary’s 270M s 123,15 2,400 
Mr. A. M Willard 2 10/15 4,500 % 
Mrs. M Augustana.. .. 42319 i? 2/15/1 175 bs 
: Mrs. H Post-Graduate... , 43 2/ 6/15 1500 , : : + Colored 
j Mrs. H St. Mary’s....... 27533 : 3/ 3/1 800 
> Mrs, ¢ St. Mary’s....... 27590 2 3/ 9/15 200 
6 Mrs. I \ugustana... . 42538 iO 3/ 9/15 2,925 + 
37 Mrs. W Norwegian Deaconess 63 3/ 7/15 1,700 + i 
38 Mrs. .J St. Mary’s....... 27500 36 8/ 5/15 5) he 
Mrs sl St. Mary’s. .-. 27649 tid 3/15/15 700 r ; 
40) Mrs. DeR St. Mary's 27978 Mi 4/14 15 50 + 
4] Mrs. St. A St. Mary’s. 27082 1 4/15/15 950 } 
LABLE INOPERABLE CANCERS TREATED WITH CAUTERIZATION AND RADIUM 
Total Primary Results on 
Cust Cause Date of Mg. Hrs Duration — « 
Num of Cauteriza- of Radium of Sub Ob Further Results and Ly 
ber fnoperability tion Element ‘Treatment Refrac- jective jective Treatment Present Condition 4 
Applied tory Improve- Improve ¥ 
ment ment . 
Involvement of 423/14 6,320 5/12/14 to 7/ 5/14 Yes None. ; Died from bladder and 
bladder and para vulva invasion 
metrium 
11 Involvement of 18/14 1,750 4/14/14 to 4/23/14 . sain Died. Patient after re 
bladder and rec 3,200 6/17/14 to 7/23/14 markable primary re 
tum 2 550 8/12/14 to 8/23/14 les , None. sult neglected to 
return until June. Ra 
dium now refractory 
12 Extensive involve 3/ 8/14 7.875 4/2 14to 6/11/14 Yes Yes July 14, 1914. Ab- Died Dee. 20, 1914 frow 
ment of parame dominal pan invasion of rectum 
trium and rectum hysterectomy 
16 Involvement ot 3 «5/14 0,043 4/114 to 9/ 9/14 - Yes Yes April 24, 1914. Well. Pelvis normal! 
parametrium Abdominal pan 
hysterectomy 
1s Marked cachexia “/14 S700 $/ 1/14 to 7/31/14 Yes Yes ; ’ Died August, 1914 from 
invasion of bladder 
and exhaustion. 
Extensive involve 1G/ 8/14 4,000 10/17/14 to 10/22/14 Yes Died December, 1914 
ment of vaginal from exhaustion. 3 
Vault 
Extensive involve 9 26/14 6,800 10/19/14 to 11/ 1/14 7 Well. Pelvis normal 
ment of Vagina 1,200 2 ¥lbto Wilby , Yes Yes 
and parametrium 
29 Involvement of 1/ 6/15 8,500 121/l4 to 124,15 Yes Yes Repair of vesico Well except fistula 
anterior vaginal vaginal fistula 
wall March, 1915 
Involvement of 6/15 3,700 3/20/15 to 4/ 4/15 pe 
parametrium Sm) 4/26/15 3 Yes Yes 
4 Involvement of $/ 7/15 5,650 415/15 to 5/ 6/15 : Yes iis sei ieebesiienle shea June 11, 1915; metasta 
bladder and para sis of right inguinal 
metrium giands. 
36 Pyometra;: involve 1,15 2,925 3/12/15 to 3/23/15 e006 Yes Yes ssabeheninndaasd Panhysterectomy 
ment of parame could not be com 
trium pleted. Supravaginal 


amputation. 
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adium treatment and cauterization. Another patient Of the eight operable cases (Table 5) treated by 
fter a successful primary result did not return for surgery and radium, one patient died nine months 
reexamination, and has not been heard from. The afterward from a metastasis of the liver, another one 
third one has again a healthy vagina, and the pelvis is two months later from a severe hemorrhage from the 
free from indurating masses, though the entire vaginal vagina. ‘The others are at this time in a normal con- 
canal was a mass of carcinomatous growths extending dition and do not show a recurrence lhe average 
up into the base of the right broad ligament and down’ time which has elapsed since the operation is eight 
into the fourchet. months 


rABLI INOPERABLI CANCERS TREATED ONLY WITH RADIUM 





Total Primary Results 
Mg. Hrs. - 
Case Cause of of Duration of Sub Ob Further Result and 
Nur Inoperability Radium Treatment Re jective jective lreatment Present Ce t 
ber Element frac Im Im 
Applied tory prove prove 
ment ment 
- Extensive involve 1,525 it i/i4 Yes Ca Nov Has \ 
ment of vagina covaginal fistula cuchecth 
+ Involvement of en 9,900 ( lwuto s&s l4 yes H colostomy Died fro exhaus 
5 tire Vagina, rectum, tic 
vulva 
j Involvement of right () i/ 7/14 to 8 4 Yes Yes Aug i, abd. panhysterectomy 
reter and sigmoid 8 n of sigr Died Nov j 
* cu ‘ itos 
Involvement of para 8,31 4/ 4/ld to 617 14 Yes Oct colostomy Died Jan... 
metrium and rectun cancer of liver 
Chronie endocarditis 3,700 7/1 l4 to 8 14 les I I August, | i [rol endo 
with decompensation 
Extensive involve 1,125 7/2914 to 8/8 14 Yes I 1 furt treatment 
ment of rectum ect t @ ¢ we by 
-§ 5 
Cachexia and local S875 ll/ 6/14 tol 14 Les l 
ye extension of tumor 
™ ; Pyosalpinx and in 4,150 11 27,14 tol l4 Yes Die 
. volvement of ab 
dominal organs 
24 8 Extensive involve 0K ] 1/14 to LS es Yes Dex i, cyst Dit ] \ ‘ exhaust 
ment of bladder otomy for inser fter hip amputation for path. frac 
: Lion ¢ dium t ( e1 I lue t ! tustas 
z Extensive involve 4K l4 to Yes Yes Jan 1915, ex Bladder free from tumor mass 
ment of bladder ploratory cystot weight and strenet 
‘ y 
. Cachexia; Vagina 4,500 ( to l Les Developed vesicovag f 
Ls and bladder invaded to continue treatm Die 
5 Pyometra : 2,925 3/1 15 to Yes Yes ( vix pow ne " 
Involvement of blad 1,700 3/15 14 to 0 lo Yes March &, 15, @X Had a thrombophlebitis. Exacerbatior 
‘ det ploratory lapar Dik fre septicemia ; 
A 3 otomy 
{ l Extensive involve 4,500 : to 4 Yes Yes Reetur no! 1 and freely ovablk 
ment of reetum Ret ‘ t work 
rABLI j RECURRENT CANCERS 
+ [ Total Primary Results 
: Date Mg. H. 
i Cast o! Character Date of Condition of Duration Sub Ob 
s Num- Primary of Recur of Pelvic Radium of Re jective ective Remarks and Res 
ber Opera Operation rence Organs Element rreatment trac Im i! 
tion Applied tory prove prove 
ment ment 
July, Vaginal pan June, 1914! Noduk and l 10,350 7/27/14 to 11/30/14 Yes Yes Patient succumbed to ' 
It hysterectomy cer size of bean ntercurrent disease, Mars 
n Vaginal vault IV15; cauterization 1/14 
s Jan . Abd. hysterec Sept. 1913 Involvement of », 700 4/ 6/14 to 5/28/14 Yes Vesicovaginal fistula Diea 
19] tomy entire Vagina sept l 4 from ex 
Sept. 16, Vag. cauteriza sustiol 
vi tion 
10 Oct. 191 Vag hysteree Oct. 191 Involvement of 5 4 /14 to 13/14 Yes Septicemia ifter t i ra 
tomy Vagina, vulva dium treatment. Died May 
and perineum 14 
May Vag. hysterec Apr. 1914 Involvement of 275 6/13/14 to 6/15/14 Yes yes Vagina healed immediately; 
tomy entire Vagina did not et for treat 
$ 0 Aug.12, Vag. hysterec Mar.1914 Mass involving 500 7/10/14 to 7/13/14 Yes Developed vesicovaginal 
1912 tomy,salpingo right adnexa testinovaginal fistula: rT 
oophorectomy cumbed to exhaustion Aug 
sinistra st, 1914, 
2 Sept.2, Abd pan Nov. 1914 Uleer in vaginal 2,300 11/23/14 to 11/25/14 Yes Nov 1914, cauterization 
; 1914 hysterectomy vault of vag vault: developed 
ntestinal fistula [ex 
| ex i tik 
Oct. 191 Vaginal hyster Apr. 1914 Uleer n vaginal 7 15/15 to ] Yes April > t 
ectomy vault involving neg n size; pat 
right parame weight and stre « 
trium and bladder much pa 
34 Fall, Abd pan Muss involving © 800 3/ 9/15 to § /15 Yes Losing weight d strengt! 
1914 hysterectomy vag vault ex 
x tending te ght 
on ip to brir 
March, Vag. and abd Aug. 1/14 Uleer involving 00 3/10/15 to 4° 6/1 Yes ve Apr i) Vagina 
1914 panhysteree entire Vagina vulva norma ind free f 
tomy and right para y nod rt 
metriun 
5 ; 15 Percy cautery Never: Crater involving om 6/ 1/15 to 6 12/15 Yea 
15 Abd. hysterec compl. re parametriumes 


tomy covery 
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HISTOLOGIC FINDINGS 

The action of the gamma rays on carcinoma tissue 
has been studied in eight cases, namely, six uterine 
(Cases 12, 14, 16, 24, 29 and 39) ; one rectal (Case 31), 
and one skin cancer (Case 85). The latter has been 
added, as it affords a particularly favorable instance 
for the study of the changes occurring in carcinoma 
cells by the action of radium. The reproductions of 
the first microscopic sections (Figs. 1 and 6) were 
made from tissues removed from the tumor before 
the beginning of the radium treatment. The time of 
removal of the other sections is stated beneath each 
illustration ; also the amount of radium element applied 
preceding the removal of the sections, and the time 
duration of the application of each course. 

The histologic changes may be divided into four 
stages: 

The first stage is characterized by an enlargement 
of the carcinoma cells, a hyperchromatosis and a pyk- 
nosis of the nuclei. They are evident in all the cases 
examined. These changes usually occur within about 


TABLE 5.—CANCERS TREATED 
Mg. Hrs 
Case Date of Character of Complications of of 
Num- Operation Operation Convalescence Radium 
ber Element 
Applied 
1 9/25/14 Abd. panhysterectomy; Vesico-abd. and 4,400 
Vag. cauterization vesicovag. fistula 
4 8/26/14 Vag. cauterization; abd. Vesicovaginal fis 6.775 
panhysterectomy tula 
6 7/17/14 Perineal ecystotomy and Nene : 3,150 
eauterization 
7 7/ 2/14 Resection of 8” of ree- None : 2,175 
tum; perineal operation 
17 4/20-24/14 Vag. cauterization; abd. None sobs 3,525 
panhysterectomy 
24 10/29/14 Abd. panhysterectomy... None ‘ 4,150 
38 3/16/15 Abrasion of mucosa; am- 
putation of cervix..... 
3/16/15 Abdominal hysterectomy None ee en 2,550 
41 4/16/15 Vag. cauterization; abd. | None .............. 3,950 
panhysterectomy 
44 5/20/15 Abd. panhysterectomy; None .............. 4,000 


cauterization 


ten days after the first application of radium (Figs. 
3 and 7). 

In the second stage we observe karyolysis, karyor- 
rhexis, cytolysis and cell detritus. Figure 3 shows 
many evidences of such changes. They are observed 
as early as from the first to the third week of the 
treatment. 

The third stage shows an absorption of the cellular 
and nuclear débris by phagocytes. Macrophages and 
microphages are concerned in this step. Microphagic 
activity is highly evident in Figure 3, while macro- 
phages are seen to be active in Figure 8. 

The fourth stage is the stage of connective tissue 
proliferation and scar formation. It completes the 
histologic cure of cancer. The places left vacant by 
the dead carcinoma cells are immediately filled by 
young fibroblasts derived from the connective tissue 
stroma of the tumor. The fibroblasts become differ 
entiated. Figure 4 shows the connective tissue regen- 
eration. The fourth stage appears usually after from 
the first to the third month, but may occur much 
sooner. 

A difference frequently exists between the clinical 
results and the histologic findings. For instance, in 


Jour. A. M. A 
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Case 12 there was evidence of a completely destroyed 
cancer tumor, yet the patient succumbed to a bowel 
invasion, proving that some cancer cells either 
remained uninfluenced by the radium or regenerated 
after the subsidence of the action of the rays. There- 
fore, certain questions arise which call for definite 
answers before we can positively state that radium rays 
cause a degeneration and ultimate death of cancer 
tissue and a simultaneous regeneration of connective 
tissue. 

1. Are we able by histologic examination to differ- 
entiate the necrobiotic changes in the carcinoma cells 
brought about by natural and artificial conditions from 
those caused by the influence of radium rays? It is 
evident that we cannot do so. Cells undergo necro- 
biotic changes in the course of their existence. Heat, 
caustics and alcohol, brought in contact with the tis- 
sues, may produce the same changes, as is well known. 
However, such general and extensive changes as seen 
in these specimens, the absence of cell degeneration as 
evidenced in the first sections, and, finally, the regu- 


BY SURGERY AND RADIUM 


Remarks and 


Duration of 1 
Present Condition 


Radium Treatment Result 
ld to 10/26/11 Perfect re Died two months § afterward 
covery from a vaginal hemorrhage. 


9/ 6/14 to 10/13/14 Recovery,but Well, April, 1915; fistula closed 
fistula 
8 lito #9 114 Recovered 
Recovered Dying from metastatic cancer 
of liver. 


7/16/14 to 8/ 1/14 
and 10/30-31/14 
5/15/14 to 5/20/14 Recovered. 

10/21-23 and Recovered Oct. 21, 1914, diagnostic curret 
11/11-13/14 tage; well. 


3/21 to 3/28 15 Recovered. 
Extensive involvement of ante 
rior vaginal wall. Really an 
inoperable case; impossible to 
remove entire growth. 
5/23-31/15 ; Extensive involvement of right 
parametrium; impossible to re 
move entire tumor mass 


4/19 to 5/4 


larity of their occurrence in all the tissues investigated, 
even in those not previously cauterized, permit us to 
state that they must be caused by the action of the 
gamma rays. 

2. Can we, by examination of small pieces of tissue 
removed from the growth, determine the extent and 
intensity of the action of radium rays? ‘Ve cannot 
from such an examination, but could do so from serial 
sections of all the organs removed either intra vitam 
during operations, or, preferably, postmortem. 

| have, fortunately, four cases in which an abdom- 
inal panhysterectomy was performed after a clinical 
cure of the cancer by the use of radium rays was 
obtained (Cases 12, 14, 16 and 24). Serial sections 
were made from the tissues removed. A microscopic 
examination revealed that the cytolytic changes were 
generally present throughout the organs removed. This 
does not prove that distantly located foci were not 
left behind. As a matter of fact, Patients 12 and 14 
died subsequently from cancer. This shows that viable 
cancer cells were left behind somewhere in the pelvis. 
Bumm examined tissues acted on by gamma rays and 
removed afterward during postmortem examinations. 
[le estimated that the intensity of the gamma rays 





= 
7 
% 


er’ RYN ter 


alae sentence 7 





LXV DISCUSSION ON PELVIC CARCINOMA L885 





ufficient to destroy carcinoma tissue extended into a 11. The same measure that is applied to establis) 
radius of 4 cm. Within this area of intensity, carci- the efficacy of surgical procedures in cancer treatment : 


oma cells were not found present; beyond it, however, must certainly be employed in radiotherapy 
typical unchanged cancer cell nests were still found 
to exist. In other words, extensive carcinoma growths ; . 

mi si gta ABSTRACT OF DISCUSSION 
ire only partially destroyed by gamma rays. This 


area of destruction, however, has a diameter of 8 cm., ON PAPERS OF DRS. BUBRAM AND RELLY, AND AES 
ind enables us to reach tissues which a knife could Dr. J. F. Percy, Galesburg, Il: Ewing of New York said 
never rcmove. a few vears ago that the balan n cancer is easily ups 
3. Is it possible by such microscopic examinations and this must be true, because there are a number of met! 
to state whether a carcinoma cell has perished or ods of destroying or inhibiting camer that have a rhea 
: whether it might not regenerate after the action of 9 PUMPCT 0! clinical cures 1 Sew crea i napinagr es 
‘ the radium rays ceases? The following citation will [S"S°u"s ) —_ cai athe Ric aaa gpendng a 
illustrate the answer to this question: Cheron and cemaines ” One ‘aa aan ¢ oe: etmeeinn ase Ga tea 
j Rubens-Duval treated a patient suffering from an o¢ pec, ' sie ale dk te a ei cael ay Mette 
inoperable carcinoma of the cervix with radium dur some canes are clinically cured and other cases apoarent! 
; ing November, 1910, and January, 1911. The patient of the same type are either made worse or not affected | 
; was apparently clinically cured. She died from an _ the same treatment. The problem of the treatment 
- intercurrent disease (a cerebral softening) during erable cancer of the uterus has always |» 
: \pril, 1912, fifteen months after the beginning of the mass, and it is a quest om vhether ! t 
L radium treatment. All the internal organs and tissues ®'°#! Mss OF cancer usu ll 90 
were removed postmortem, and a careful serial histo-  &° ae ori ao ae | 3 - or appalvene ss hes “Al 
vy logic examination of all the tissues did not reveal a jon, is the metastasis. and I am glad tl a ae Geet 
7 single carcinoma cell at any place of the organism. A have mentioned an immunit r. at least. suggested it. TI 
a complete anatomic cure by radium rays has thus been —jmmunity is undoubtedly developed in great less dk 
i demonstrated. and without doubt takes car nm mat cast i the met 
My investigations demonstrate the uniformity and _ tases after the destruction of the gross mas \t I 
general extent of the necrobiotic changes brought /!.am convinced of this from my own experience, [| am esp 
about in the carcinoma cells by the action of the ‘lly interested in the destruction of the gross mass by 
gamma rays. Bumm’s researches fix the extent of the me 5 oe « “ gran Pes cdl scot wean yttingfvan -cgadiesas 
ares . ie : ; tain of any of the methods that have been broug 1 
area of intensity of the rays within which a carcinoma attention. In addition, it does not require specialized judg 
vill become destroyed, and Chéron and Rubens ment and the apparatus required is comparatively inexpen 
Duval’s case proves the capability or efficiency of the Sive One of the difficulties of radium and the Roentge 
H radium rays to bring about an anatomic cure of cancer. fay in attacking the gross mass of cancer is that th 
break down a lot of cancer cells, and if drainage is not pt 
CONCLUSIONS vided, an overdose of the broken-down cancer cells ma ' 
h 1. The best method of applying radium is the inter be abs mee ane kill the patient. In other words, even 
: val method by which from 3,000 to 4,000 milligram th radium or the eemgen ai, 6 Oe Gees ee 
hours of radium element are applied within from about [5 ee fee oe es See ay See Se 
easily done with the heat techni It is not easily don 
fourteen to twenty-one days. with either radium or the Roentgen ray 
2. The alpha and beta rays must be arrested by a Dr. S. M. D. CLark, New Orleans: The two paper 
P brass filter of from 1 to 1.5 mm. thickness. definitely that we are not marking time in the warfare on 
é 3. The secondary rays, forming in the metal filter, cancer. We are beginning to see rays of light, and I feel 
4 are rendered inert by a rubber cot of from lto3mm. ‘ ao that . the present hth ssure is kept up, our results 
: thickness. will progressively improve [ am sorry that I cannot discus 
; 4. Inoperable cancers that are not far advanced so - = ap “ebro -_ peer greta’ gp cagdbsane pot 
that cauterization is not contraindicated yield satis- ne alpen ‘a ca r ie ae re sels ete, Sug he " 
factorily to radium therapy. wieder pets 2 eaeig ese ogc ; 
>. Advanced inoperable and recurrent cancers are sider cancer of the uterus from another wily 
i ordinarily refractory toward the radium rays. Any Though the Percy heat method | eat me I 
improvement is at least very temporary. . viewed in the light of a cure, it falls short and t 
$ 6. The patients treated with the rays after surgical >e looked on more as an adjunct or link in the chain of 
2 removal of the organs have done well, although the ‘tment. Time ts ). to the detail 
; time elapsed since the treatment averages eight months. ‘ _— 0 n method but its chiet poas Sem ' 
7. Patients suffering from cancer should be treated nd ad oe aa ' apr “i ies ve . wg tod saree _ 
‘ surgically and then radiologically, and if surgery is ahdomen js opened and bot] 
‘ contraindicated they should receive radium treatment, artery are tied. primarily for the purpose of starving the 


} which at least relieves the subjective symptoms and growth, as well as to control secondary hemorrhage. Hi 
4 otten the objective ones. s applied a he same k 
Ps The time elapsed since the commencement of th nterval th patient 1 transformed metetes ' 
radium treatment in all the cases enumerated is too locally, when the radical removal lon method 
short to permit definite opinion as to the remote results ae perabilit . — re wae ' 
| ot radium treatment. 


Y. Clinical and histologic studies enable us to pro rang - esate a CI me 
nounce the radium rays a valuable addition to the ;,, egy asies 7 . 
therapy of cancer. aan alt eal OE cos dim tii Gi sails 
10. It will require years of constant observation to in which we should use it, our results will improve. M 


demonstrate such results as anatomic cures. cases treated were not sucece Tul as t present 
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that radium will do more in the eradication of cancer than 
any other means. I have applied surgery, heat and every- 
thing I possibly could use, but since I have been using radium 
] feel more confident of benefiting my patients. 

Dr. Curtis F. Burnam, Baltimore: I omitted one thing 
that I intended to say, that in the beginning we catheterized 
and curetted our b:g masses. More recently we are not doing 
that far as I know, there is no general upset in the 
treatment. We give a single treatment, and repeat it in six 

if the growth is still there. If it has gone, we wait 
months; but if it has not and the 
stays in the hospital longer than the day of 


sO 


wee ks 
three 
patient rarely 


gone we repeat; 


treatment 


()}° 
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itl DERMATOLOGIST AND THE RADIOLOGIST 


Now that Roentgen-ray work is becoming highly 
specialized, there seems to be a tendency to separate 


plan 
finger and 


lichen 
little 


hypertrophic is papules « 


the one 


This ts 
concerms 


dermatology from roentgenotherapy. both 
desirable and undesirable. So far as the 
Roentgen-ray treatment of skin diseases, two general 
attributes are essential a knowledge of dermatology 
and skill in modern Roentgen-ray technic. The der 
matologist possesses the former and he can easily 
acquire the latter, for the difficulties are more imag- 
inary than real. The pure roentgenologist, while 
being expert in Roentgen-ray technic, lacks a dermato 
logic training, as also do many of the physicians who 
refer patients to him for treatment. To avoid errors 
in diagnosis and the obvious consequences, it would 
seem advisable to adhere to one of three schemes: 
for the dermatologist to employ the Roentgen ray; 
for the roentgenologist to have at least a clinical 
knowledge of dermatology; or for both to combine 
their skill in behalf of the patient. 
rTECHNIC 


In a short, practical paper of this kind it is not 
A general out 


possible actually to describe a technic. 


Syphilology, College 
New York. 
the 

San 


Dern itology ind 
mbia University, 
) Dermatology it 

Medical Association, 


the Department of 
nd Surgeons, ( 
Sixty-Sixt! 
Francis« , 


} 


has been abbreviated f 


Sectior 
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line of modern methods may, however, be of interest 


Two methods are in vogue at the present moment, 
namely, intensive and divided doses. 


Intensive Method—Here the quality of the ray used is 
ascertained direct measurement (Benoist, Walter o; 
Wehnelt instruments), while it is maintained by means of 
indirect measurement (milliamperemeter, spark-gap, 
The quantity is measured directly, through the employment 


Holz 


by 
Cue.) 


f reliable radiometers such as those originated by 





BY w 
te 1 oO mpor rmentation 


tne having 


dose is estimated as 


\n intensive treat 


In this way 


modern science will allow 


Corbett every 


knecht and 
accurately as 
ment may consist of enough rays to produce a second degre: 
Roentgen dermatitis, a simple erythema, a loss of hair with 
out erythema, or a dose that is too small to produce a visible 
normal skin, but yet too large to allow of its 
three four The method is 
established and accurate for all 
No better example of its accuracy can be 

excellent with the 
treatment of ringworm and favus of 


ettect on the 


repetition within or weeks 


thoroughly is sufficiently 
practical purposes 
than the 


Roentgen-ray 


demanded results associated 
mtensive 
the scalp 

There is a difference of opinion regarding the quality of ray 


he employed in different cutaneous diseases. Contrary to 


“© 


eR. 


ite exacerbatio 


(B & to 10) 
of lowe r 


the general consensus, | have ‘found a “hard” 
work and seldom use a 


ray 
preferable for routine ray 
penetration 

In considering the quantity, the question of idiosyncrasy 
and should be discussed. True idiosyncrasy 
must be a very rare phenomenon. Again I direct attention to 
thousands of cases of tinea tonsurans that have been treated 


susceptibility 
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Roentgen radiation without a single example 
matter of trom 4 to 6 units; tinea tonsurat 


th imtensive 
been encountered \s a 
'< > 


Ing 


f idiosyncrasy having 
is an operator becomes more expert and experienced lhe 





not deny the pos 
but 


employs the term less frequently. I d 
it undoubtedly does exist 
Hypersusceptibility, on the other 


the body are mor 


sibility of true idiosynerasy 
it is extremely uncommon 


is very common. Some parts of 





‘ ‘ I Hi4 
i 
ire dealing with a modernized tec < ind not with formes 
bsolete methods in which from 50 to 200 exposures wer 
administered in the treatment of an epithelioma \s a matte 
2 of fact, the divided method of today, when compared with 
Ider techi cs, 18 dec dedl ntensive 
rig it Painf I mar wart .s , , _ : Briefly he tecl ric 1s is I! llows Certain fhxe " ect 
; ’ re iT’ esta ] hed ' | se ] 1 ( netants ‘ 
sensitive than others. The skin of aged individuals will 


tolerate larger doses than will the integument of children 
bin, salicylic 


Chemicals, such as iodin, tar, mercury, chrysarol 
will markedly enhance the action of the ray. Th 









acid, etc 
skin of individuals suffering from certain diseases—mvycosis 
\ 
he) r s | t ll er \ 
nsisted of H 6, B 
sa tive il d { the tube 1s ilwa . it the same ¢ stat ( nN 

fungoides, goiter, eczema, psoriasis—may be hypersensiti the skin; the milliamperage, the spark-gap an 
rhe intensive dose will vary in amount according to the effect lengt! f the conducting wires, the speed of the motor, th 

transformer cvcle the rheostats ind n tact ill ljustabl 


desired and the disease treated. In epithelioma, it will be in 
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always employed in exactly the same manner for 
Now, with all these “constants” established 
necessary to the or 
(about 5 is ascertained 


parts are 
every treatment. 
the time 
erythema 


so-called 
Let 


pastille 
assume 


produce 


H) 


dose us 





hive intensive treatments totaling 
iluminun 


that the required time is twenty minutes. This may be divided 


into four treatments of five minutes each or eight treatments 
intervals of from 


of 2 minutes each, and administered at 





a negro 
three to seven days, so that the full erythema dose is given 


in the course of one month 
There are several technics for the divided method: it will 





also, 
of 


to the apparatus employed, and, 


skill 


important 


vary according 


and experience 


factor. 


accordance wit training, 


operator. Personal equation is an 


Jour. A. M. A 
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AMENABLE TO RCENTGEN-RAY TREATMENT 
INFLAMMATIONS 

Erythema Induratum (Bazin’s Disease). — This 

affection, now known to be a true but benign type of 


DISEASES 


same is 


Fig. 26 d 
R entgen-ra 


ifter one 
treatment, 


intensive 


cutaneous tuberculosis, yields readily, as a rule, to the 
Roentgen ray. One intensive (suberythema) dose will 
usually suffice to produce a cure in the ulcerative type 
of the disease. The subcutaneous nodules are more 
rebellious. Rest, hygiene, tonics, etc., will usually 


> 


as Figure 32 after 
sive treatment consisting of 
9. Treated three years 

) relapse. 


basal-cell 33 Same 
with ¢ in 


nargin, I 


Ulcerating 


lig 
onsiderable e 


n inten 
78,81 


ne 


suffice to cure this disease in a few months, but in 
stubborn cases the Roentgen ray is of considerable 
service. 

Granuloma Annulare. 
of this disease. The patient 
tumors on the hands, arms and 


I have treated only one case 
presented numerous 
ears. Each lesion 


hig. 35 
ntensive treatmen 


years ago 


disappeared under the influence of a single treatment 


units of a B 9 ray in other words, a sub- 
The Roentgen ray, of course, will 


of +H 


erythema dose. 
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e very little if any influence on the future course — the acute or subacute vesiculosquamous eczema occur 


the disease ring in patches on the dorsal surtaces of the hands and 
Prurigo.—Small doses of the Roentgen ray produce fingers. Ilere the Roentgen ray is exceedingly ethea 
orable effects in this recalcitrant juvenile attection, cious, and is specifically indicated, because this clinical 
chiefly through its an- type of the disease is 
tipruritic powers It notoriously rebellious 


x4 does not materially to all other therapeu 


~ . 









ANN 


« ' Say] alter the course of the tic measures 
Vt } \ ‘ . | disease Phe divided Phe obstinate kera 
i} A) ! dose technic is indi totic eczema of the 
(See . ; cated here and after palms and the soles 
one course of treat will usually vield 





ment an interval of — rather promptly to thi 
several months should Roentgen ray afte 


elapse before another they have refused to 

course 1s given In oT re spond to other 

der to avoid possible forms of treatment. In 

injury to the epiph- most types of eczema, 
Is yses as in psoriasis, the 
Lichen Planus Roentgen ray is not 


rom a practical point indicated until regu 
of view the Roentgen lar dermatologic rem 
ray is of service only  edies have been tried, 
in the hypertrophic for, as a_ rule, the 
type of the disease, simpler measures will 





when there are a few suffice \gain, as in 
isolated, resistant psoriasis, and for th 
Ri. r S mous-cell (malignant) patches Here it is same reasons, the «i g. 4 Case in Fig 8 after two 
eprile ird and deep seated extremely efficacious vided-dose techni — wd loses Hol ' 
\ few days after a_ should be employed 
single suberythema dose the itching ceases and in two Lichenification and Lichen Circumscriptus.—In these 
or three weeks the affections. a single 
lesions disappear. : - small dose of the 
Psoriasis. Ordi- Roentgen ray will 
irily, psoriasis 1s usually suffice to 


overcome the itching 


( asily controlled by 


the proper use of at once and cause 
dermatologic reme- the eruption to dis 
lies, so that the use ppear i i few 





of the Roentgen ray ' | 
is limited to resistant the treatment ‘ 
lesions or to the so- inforced by ordinary 
} alled inveterate dermatol rem 
i patches of the dis- dies 
: Cast lhe psoriatic The ¢ ed tech 
skin is hypersensi- nik oive ( lly 
ve to Roentgen good resul 
R radiation, possibly Pomp lDys 
ql on account of the hydrosis I rac 
revious use of tional doses of the 
hrysarobin or other Roentg I ire a 
t irritating chemicals. help i mbating 
s lor this reason, and this affecti« vhich 
¥ 1 
be also because, as a not imfrequ is 
rule, very little ray stubbort 
Is required, it is 
preferable to employ ahi ‘ 
the divided - dose Clavus, Ca ids 
: technic. In stubborn and Verrucae 
5 ases the Roentgen Corns will usually 
Y iv will be found ot esp d to on OT 
real value two mtensive Cs 
I czema In ec Fie ' sma cad ali : ; It is neces Ow 
ema the Roentgen Figure 38, evel In orde te 
ray is of service void re ences, te 
only in the subacute, chronic and rebellious types of ascertain and overcome the cause, such as pressure 


| 


the disease, especially where there are a few isolated, from tight or improper shoes. Some of my most bril 
thickened, pruritic patches that have resisted ordinary liant therapeutic results have been obtained im_ the 
measures. There is, however, one exception, namely, Roentgen-ray treatment of callositas, or painful plantar 
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warts; certainly the patients are very grateful for the 
relief. I know of no other treatment that can com- 
pare with the Roentgen ray in efficiency. The thick 

ened horny layer should be removed with a razor and 
then an intensive dose of the Roentgen ray adminis- 
tered. The first treatment may consist of H 4, B 9. 
In some instances this one application will suffice. 
More often, however, a second treatment will be nec 


Fig. 46 
horny 


lip without is 
lesion con 
sisted mostly of a but there 
was some clinical infiltration. This should 
probably sidered a preepithelioma 
tous lesion, or a very early epithelioma 


Epithelioma of 
involvement rhe 
keratosis, 


ular 
8 each 


over 


H 
return 
little 


doses of 
been no 
There was a 
ippeared 


Sive 
has 


be cot 


essary, and this should not be given in less than four 
weeks from the first application, and the dose may be 
increased, unless contraindicated, to H 6, B 9. I have 
never been compelled to give more than three treat- 
ments to produce a complete cure, and as yet I have 
not had a single recurrence. My results with the 
intensive treatment have been far superior to those 
obtained before I developed the intensive technic. 
The common wart (verruca vulgaris) will usually dis- 
appear as a result of a single intensive treatment. 
Not infrequently the treatment of one wart will cause 
the disappearance of similar lesions in the same neigh- 
borhood. Various types of 

hyperkeratosis may be influ- 

enced by the Roentgen ray, 

such, for example, as senile 

keratosis, keratosis palmaris 

et plantaris, ichthyosis, kera- 

todermia, ete. 


NEW 
Keloid. 


GROWTHS 

thera- 

results 

hyper- 

and 

“spontaneous” and 

acne keloid (dermatitis papil- 

laris capilliti). The Roentgen ray is indicated in 
these affections not only because of its efficacy, but 
because there is no other reliable treatment. In 
very large keloids it is preferable to ablate and then 
apply the Roentgen ray as a prophylactic. This may 
be done, in small keloids, in order to obtain 
a perfect cosmetic result. I have never observed a 
recurrence after Roentgen-ray treatment. Unfortu- 
nately, keloid requires large quantities of Roentgen 
ray, and for this reason the intensive method is to be 


excellent 
peutic and cosmetic 
can obtained in 
trophic sei traumatic 
kel vids 


he 


irs, 


also, 


big ire 
layer was first removed, 
were 
a 
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preferred. A well-developed keloid will necessitate 
from two to six intensive treatments. It is not safe to 
apply more than six or eight intensive doses at inter- 
vals of from four to six weeks, because of the danger 
of permanent injury to the skin. In very obstinate 
cases it is preferable to intervene surgically and 
employ Roentgen ray as a prophylactic, or to give the 
intensive doses in courses, each course consisting of 
three treatments at intervals of 
four to six weeks, with an interval 
of one year between courses. 

Nevus Vasculosus—The Roent- 
gen ray is capable of producing 
good results in vascular nevi. The 
treatment is apparently more effi- 
cacious in deep-seated nevi (caver- 
nous angioma) than in the super- 
ficial “portwine’” marks. In the 
past, judging from the literature, 
radium has produced better re- 
sults in this affection than has the 
Roentgen ray, but perhaps the 
future will see the two agents 
favorably compared in this respect. 
More experimental work re- 
quired, especially in regard to the 
quality of ray to be used. The 
few cases that I have treated have 
required several intensive doses of 
a “hard” ray betore much effect 
was observed. It is possible that 
a “soft” or an “oversoft” 
ray will prove more effective 

Rhinoscleroma.—The Roentgen ray is almost a spe- 
cific in this rare, disfiguring and uncomfortable dis- 
It should be employed intensively, and on 
ray is 


is 


ind then 
idministered 
period 


‘ 


even 


ease. 
account of the fibrosis a well-filtered, “hard” 
indicated. 

Tuberculosis Cutis—In the literature one finds 
reports of cures obtained with the Roentgen ray in 
tuberculous ulcers of the skin and mucous membranes, 
but I have found such lesions exceedingly stubborn 
unless of a benign type, such as lupus vulgaris or 


tuberculosis verrucosa cutis. The hypertrophic and 


ulcerative types of lupus vulgaris, even when involy 
ing the mucosa, usually yield to from one to three 
The atrophic type of disease, with 


intensive doses. 
deeply embedded (apple-jelly ) the 
treatment; at least this has been the case in my hands. 
In the treatment of lupus vulgaris I have found the 
intensive technic superior to the divided dose method. 


nodules, resists 
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lapses may occur, but not as a rule. 1 rsonally I there is no pain, no scarring and no interference with 


ve not had a single recurrence where the patient business, so that it would seem that the Roentgen ray 
mained under treatment until the lesion completely might be considered the method of election in the 
sappeared. treatment of this alfection. There are cases, however, 

that will not yield to the 


koentgel ray, but. fortu 


J nately, such instances are 
, extremely uncommon. Thx 
most rebellious exampl 


that have encountered 
Aare those in which the 
lesion had been treated by 
obsolet« Roentgen ra\ 
methods \ few vears iyo 
t was not uncommon to 
hear of an epithelioma ri 

as many as 150 
Noentgen-ray treatments 

small, oft-repeated, stimu 
lating doses. These lesions 
improved to a certam ex 
tent and then became very 
recalcitrant to all forms of 
treatment: or if they healed 
under the influence of th 
Roentgen ray they ere 
very likely to recur he 
explanation is possibly that 
so many stimulating doses 
taught the tissues to resist 
the | 
Roentgen ray: again, it is 
possible that so much ray 
produced an analogous ef 
fect to that seen on the 


eneficial action of the 





g. 54.—Same as Figure fter one mildly inter hands of the pioneers in 

atl ete ye wal + eee Widleus am air anole Roentgen - ray work It 

fuberculous adenitis, with or — os would, therefore, seem ad 
without scrofuloderma, yields good visable to employ intensive 


results with the intensive treatment. Here my best treatment and to obtain the maximum benefit with 
results have been obtained by the use of a “hard” ray the minimum amount of ray 

filtered through 3 mm. of aluminium, the dose ranging I have had occasion to treat a number of benign 
from 4 to & Hy; several treatments are 
necessary as a rule. 

. Tuberculosis verrucosa cutis, if the 
Warty excrescence is first removed by the 
curet, will yield to a single intensive apphi 
ation. Otherwise several treatments may 
he necessary The cure seems to be per 

anent., 
Lupus Erythematosus.— Although _ re 
‘ds of cures of lupus erythematosus by 
means of Roentgen radiation are found in 
the literature, I have failed to cure a single 
nstance of the disease by this method and 
herefore I prefer other measures, such as 
he solid carbon dioxid. It seems unwise, 
lupus erythematosus and atrophic lupus 
ulgaris, to apply enough ray to perma 
ently injure the skin, because these dis 
ses seem to invite the development 
malignant epithelioma and excessive 
oentgen-ray dosage simply adds fuel to  _ Pi: 61—Chelitis § vee é ~~ 
e fire. 
pithelioma.— The ulcerative type of 
sal-cell epithelioma (rodent ulcer) can be com-  epitheliomas that had been previously rayed 
letely cured with one erythema dose lhe nodular lete methods. and while most of them have responds 
ype may require two or three treatments unless the _ to the intensive technic, some have remained unattect 
sion first curetted Recurrences are uncommon, and many of them have recurred within year o1 








> 
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two. In general it may be said that the longer the 
lapse of time subsequent to former Roentgen-ray 
treatment, the greater is the chance of recovery under 
the intensive technic. 

In squamous-cell (malignant) epithelioma of the 
skin the Roentgen ray is uncertain, although very bril- 
liant results are occasionally obtained. Personally I 
elicit surgical aid in instances and 


preter to these 


Ichthyotic ¢ 


employ the ray intensively as a prophylactic, unless, 
indeed, the case is inoperable. The fact that the 


Roentgen ray will occasionally cure malignant epithe- 


lioma warrants its use in inoperable cases, and as a 
prophylactic in postoperative cases. In such instances 
it is wise, also, intensively to treat the neighboring 
lymphatics, even when these are not palpable. 


ne intensive treatment 


The same remarks may be repeated in discussing 
epithelioma of the lips, tongue and other mucous sur- 
faces. I have cured (temporarily at least) a number 
of epitheliomas of the lip, but they have been super- 
ficial and the glands were not involved. At the pres- 
ent moment it would seem advisable to refer lip cases 
to the surgeon and rely on the Roentgen ray as a 
prophylactic, unless the disease is detected in the 
earliest stages or unless the case is for any reason 
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inoperable. In regard to epithelioma of the tongue, 
buccal mucosa and glans penis, I refer all such cases 
to the surgeon as soon as the diagnosis is established. 

Paget’s disease, especially if diagnosed early, will 
yield to a single erythema dose. The preepithelio- 
matous lesions (keratoses) occurring in xeroderma 
pigmentosum can be removed by intensive Roentgen- 
ray radiation. ‘This is interesting, as such lesions are 
supposed to be caused by the action of direct or indi- 
rect sunlight on a peculiarly susceptible skin. In this 
connection, too, the keratoses produced by the Roent- 
gen ray can be cured by this same agent, especially if 
employed intensively, and especially, also, if the parts 
have not been exposed to the Roentgen ray for several 
vears. Senile keratoses (senile verruca, seborrheic 
warts), which are forerunners of epithelioma, readily 
respond to a single erythema or even a suberythema 
application of the Roentgen ray. If there is much 
thickening of the horny layer, it is advisable to use 
the curet in order to insure recovery with one appli- 
cation of the ray. 
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In the discussion of this subject, I am presuming 
that with the present-day knowledge of radiant energy 
and the physical laws which govern it, whether this 
energy emanates from the sun or an electrical source, 
no progressive medical man can longer deny that 
radiotherapy has come to stay. Even the shrewd 
merchant in the commercial field has perceived its 
popularity and has named his goods, “Radium 
Diamonds,” “Violet-Ray Lotions,” “X-Ray Corn Sol- 
vents,” 

Radiotherapy is no longer an experiment, and the 
proved field is becoming more and more widened 
until all departments of medicine have had to give 
it consideration. 

Surgical diagnosis without the aid of the Roentgen 
ray is an antiquated art. Medical diagnosis and treat- 
ment with some form of this energy has become a 
matter of daily routine, though perhaps to the derma- 
tologist these agents lend their greatest therapeutic aid. 

lhe forms and sources of radiant energies which are 
being used by dermatologists are so numerous that | 
shall be able, within one paper, to mention but few. 
()f these perhaps the most commonly used are the 
Finsen light, violet ray, high-tension current effluvia 
(commonly though incorrectly called the violet ray), 
radium, and the Roentgen or x-ray. 

| have not had personal experience with the appli 
cation of the Finsen ray or with a strong potency of 
radium ; therefore I shall leave the discussion of these 
two agents to others who have had sufficient experience 
ind await their tabulated results. So far, however, 
as I have been able to observe recorded cases, I am 
convinced that the physiologic and histologic effects 
of both of these agents are not unlike those of the 
Roentgen ray, except that each differs from the othe: 
in potency and in the periods of time required to pro- 
duce like changes in cellular life. In fact, the effects 
of the Finsen ray, violet ray, high-tension effluvia, 
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ium, and Roentgen ray, when applied to the skin sions are based on an experience of nearly thirteen 
different periods of time, give reactions which years with the use of one or more forms of thes 
so nearly alike that it has seemed convenient to energies, the last seven years being devoted exclusivels ' 


ide these effects into the same divisions which have to dermatology and electrotherapy 


eviously been applied to the effects of the Roentgen Under the first division or class of skin diseases, | 
ilone: | ive placed those which have not bet ivorabl 
When one of these agents is applied directly or influenced by the application of radiotherapy, except 
near contact to the skin for a period, we note, when in the region of its local application These diseases 
reaction becomes visible, quoting from Tousey, constitute a class whose etiology is yet unknow1 
stimulation of the sympathetic nerves, a pouring though they are supposed to have their origin in some 
of the blood plasma, increased oxidation, and toxic product which has been absorbed or has failed 
etabolism.”’ to be eliminated by the internal organs, whose function 
2. When a greater degree or longer period of appli- it is to act on them, such as dermatitis herpetiforn 
tion has been given, we note an increase of each’ the different varieties of erythemas, the lichens, ps« 
the first-named changes, with the additional increase asis, etc. By way of parenthesis permit me t 
hyperemia, elevation of temperature, and a begin- that since hearing Dr. Rosenow’s report on his di 
¢ of cell degeneration with a slight exfoliation of eries in erythema nodosum, have been mal 
superficial layers of the skin. radiograms of the teeth of a number of these patie 
3. If the application is continued longer or in a_ and have collected strong evidence tending toward 
ll more intense degree, we note an exaggeration conclusion of focal infections as a possible etiolos 
f all the second-degree symptoms, with the beginning in many of this class of di s: but I am not vet 
f an inflammation in the delicate lining membranes in a position to report on these cases 
both the blood and lymph channels, producing an Under a second division, | have named a class of 
obliterating endarteritis and lymph block throughout diseases which appear to be an inexpli derang 
he area receiving the direct rays This mav be of ment or condition of the superficial glands, nerve 


h degree as to cause a complete death and slough or of metabolism within the cells, no doubt intern 
f the tissue. These degrees of reaction more correctly or central in origin, which are favorably influenced 


lescribe those which are produced by radium, violet by some form of radiotherapy, though with few excey 


v, and Roentgen ray. tions they are best relieved by medicinal means cor 
rhe reactions, following the application of high bined with some form of radiant energy Among 
fre uency effuvia (that is, the violet-colored hight there are such as: hyperhidrosis, pompho!vx. pruritu 
h its shower of sparks produced by the passing of prurigo, herpes zoster, most forms of eczema, et 
high-ténsion current through a glass vacuum elec In a third class I place most of those dis« 
trode). of fulguration (the hot spark of the same are superfi ial in origin and are due to local inf 
rrent when allowed to leap from a pointed elec- of a micro-organism of some variety, such 
ode), and of diathermy (the intense heat of the vulgaris. staphylococcic and streptococcie infectior ' 
ssues which is produced by the double or bipolar erysipelas, and practically all the n yeoid d funge 
gh-tension current placed in contact with the surface infections of the skin, including the tineas. blast: 
of the lesion on opposite sides) are similar to the mycosis, sporotrichosis, et \ large percentage ¢ 


nts named above, though they produce their this class will yield nicely to one or more forms of 
ctions immediately following their application the radiant energies without the use of medicinal 
lt is a demonstrable fact that cellular life is stimu- applications, though in most of these cases | would 
| and metabolism increased within the first degrees prefer to use a combination of medicinal treatment 


of reaction, while within the second and beginning and radiotherapy 
ird degrees cell life undergoes degenerative changes, In a tourth class I shall place practically all lesic 
pathologic cells degenerating at an earlier period or diseases which are characterized n increase 
nd with more rapidity than the normal cells. To this development of pathologic cells, whether of a beni: 
law we owe the successes accomplished in the treat- or a malignant nature, such as fibroma moll 


ment of malignant and other pathologic growths; also, rhinophyma, keloids, superficially located epitheliom 
may | suggest, in the first degree or its effects is found, et 


no doubt, the secret of many of our failures | beheve that most of the above-named class 

i hen, as already unplied, | belheve that vhenever we lesions are mmenable to som tort or r: 

e more carefully studied the histopathology of dis ilone, if this is apphed with intelligent and caut 

es to be treated, and acquired a more accurate technic in the earliest stages of the development 

hnic of application, we shall more nearly agree as the lesion 

the value of these energies and have our effort briefiy reviewing, then, and speaking more sp 
more commonly crowned with success in the treatment. fically with reference to a { of the above 
of a certain class of superficial malignancics and dis- classifications, I believe that an attempt to treat 
eases of the skin class of skin diseases which are evidently svstemik 

| have often longed for the time when skin diseases origin, whether of a tos or infectious nature. 
nicht possibly be classified with reference to their raciotherapy locally pphed, 1 { ec sol teniypy 
ctiology, histopathology, etc., so that we might study relief, though it is like an attempt to destroy tl 
these methods of treatment more systematically and of a serpent by beginning at its tail These aget 
be able to present them to medical students mm a mor therefore, can be recommended only as one of the 
mitelligent manner. I| have in recent months under of dermatologic thera | have found the Roentee: 
inken such a classification, and though as yet it 1 ! in the treatment of hyperhidrosis. dvshidrusis 
tcntative, it comcides with my experience in the appl several forms of eczema an almost indi 


: eation of electrotherapeutic methods Phese con if pushed t point of first re tion mm the 








1394 RADIANT ENERGY—LAIN Jove. A 


of treatments, though without other or medicinal 
treatments these eruptions are prone to recur. The 
Roentgen ray has given me valuable aid in the treat- 
ment of all forms of pruritus and in one case of true 
prurigo I have been entirely successful. 

Perhaps the most remarkable effect observed on 
inv disease under the second classification is the 
almost certain relief from the lancinating and burn- 
*.g pains, so characteristic in herpes zoster, which 
occurs when the high-frequency effluvia is vigorously 
ipplied over the trunk and superficial nerve supply 
of the parts affected. This relief sometimes comes 
immediately following only one application. 

In view of the clinical reports of the treatment of 
tineas with the Roentgen ray by Sabouraud several 
years past, it is unnecessary to comment on my own 
verifications of it, since most of you have doubtless 
experienced the same gratifying results. 

Notwithstanding the fact that the treatment of acne 
vulgaris and acne rosacea by Roentgen ray has been 
lisparaged by many dermatologists as dangerous, and 
giving unsatisfactory sequelae, etc., | have continued 
to use this most valuable aid as a routine for ten years 
in the treatment of these diseases and in not a single 
case as yet have I had cause for regrets. 

Erysipelas has long been known as a local and super- 
ficial infection with systemic products. With this in 
mind I began, in 1910, to treat the early manifestations 
of this disease by a single series of Roentgen-ray 
exposures and after treating a number of cases, begin- 
ning at an early stage of the disease, I am fully con- 
vinced that it is a most valuable aid. Indeed, in some 
of these cases, I noted after either a single or a secon | 
exposure an immediate flushing of temperature, which, 
however, subsided within from two to six hours, with 
an abating of all symptoms and an uneventful recovery. 

Of the fourth classification, perhaps the most 
uncertain results I have obtained have been in the 
treatment of the different varieties of sarcomas by 
radiotherapy. This class of malignant growths has 
not proved a very favorable one to treat by radio- 
therapy alone. No doubt this is due to their channels 
of absorption, the blood vessels, which are not rapidly 
ind quickly blocked without an unusually strong treat- 
ment. With this exception, I have found the treating 
of this class of lesions by fulguration, diathermy, or 
Roentgen ray one of the most successful and _ satis- 
factory phases of all my work, and furnishing an 
unbounded field for dermatologic practice. 

[he treatment of superficial epitheliomas before the 
stage of well-developed metastasis has been a large 
part of my practice and I cannot refrain from report- 
ing a few of the totals and percentages briefly gleaned 
from my records of the past few years. 

lor these cases and for most valuable assistance 
rendered in the treatment of them I am much indebted 
to my many professional friends of Oklahoma and 
other states, and to my associate in practice for the 
past six vears, Dr. M. M. Roland. The length of this 
paper will net permit more than a statement of totals, 
without comment. A number of years have elapsed 
since treating my first case of’ epithelioma with the 
Roentgen ray, and it is therefore impossible at this 
time to trace the after-history of all of my early cases. 
Therefore, taking our records consecutively for the 
last seven years, we have been able to trace 177 cases 
of epitheliomas of different varieties and located super- 
ficially on various parts of the body. In a large num- 
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ber of these cases the diagnosis was verified both 
microscopically and clinically. From this number we 
have to deduct fifteen cases in which the patients hav« 
later died of the same disease or have had a recur 
rence, and we count them as Roentgen-ray failures 
lis leaves 162, or 91 per cent., in which the patients 
are now living with no evidences of return. 

\We have learned that epitheliomas located on the 
hands and on the alae of the nose, just at its fold 
on the cheek, perhaps owing to a greater mobility and 
irritation, are of an uncommonly stubborn nature, and 
five of our failures have been in such cases. If ther: 
fore, we had subtracted the cases at these particular 
locations, we should have 94 per cent. living instead 
of 91 per cent. of those treated by Roentgen ray alone 
on selected locations. 

And now, yeu may say, what of the much-discussed 
location of epitheliomas on the lips? We have traced 
twenty-seven consecutive patients who were treated 
by the Roentgen ray alone during the past seven years 
Of this number, twenty-two, or 81 per cent., are still 
living without recurrence. Some of these were treated 
five and some seven years ago, and we have no doubts 
that a majority of these are entirely well. 

It may be said that no such record can be made 
except in select cases. This I admit, although in a 
number of these cases the lesions were well-devel 
oped indurated growths as large as a hazelnut or 
larger, and one of these cases had perceptible evidence 
of metastasis in the submaxillary region. Most of 
them, however, were those, as above mentioned, in 
which treatment was begun before evidence of metas- 
tasis, and had not more than one third of their surface 
covered by the mucous membrane. 

In conclusion, then, I shall say that my experience 
with the use of radiotherapeutic agents in skin dis 
eases has taught me: 

1. It is necessary to look carefully into the pathology 
and etiology of a disease before attempting to treat 
by one of these methods. 

2. These agents are valuable aids in the treating 
of a certain class of skin diseases when combined with 
medicinal and other methods. 

3. There is a class of skin diseases, chiefly local in 
origin, which can be treated by radiotherapy more suc 
cessfully than by any other method. 

4. While the treatment of malignant lesions with 
these energies is much abused by the unskilled, yet 
we are coming to recognize that radium and _ the 
oentgen ray, when properly administered in a selected 
class of cases, have proved themselves supcrior to all 
other methods which have been used tc the present 
time, 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. MAC KEE AND LAIN 
Dr. Ricuarp L. Surron, Kansas City, Mo.: The results 
attained by these two speakers have done much to convince m« 
. the value of the massive dosage method. In order to avoid 
lisastrous results, however, great care and a considerable 
gree of skill are necessary. I well recall a recent instance 
in the practice of a colleague in which this method was 
employed in the treatment of a case of ringworm of the scalp. 
\ severe Lurn resulted, and extensive skin grafting was 
required to correct the ensuing deformity. With regard to 
the prognosis in cancer of the skin, I have found carcinomas 
involving the mucous membranes, the lower lip, the cartilage 
of the ear, the parotid region, and the backs of the hands to 
be the most dangerous 
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Der. Ernest Dwicut CHIPpMAN, San Francisc I remember dose of the Roentgen ray Id t curet tl ! ] 


ng the discussion of Roentgen-ray treatment at a meet- type of epithel 
in New York in which some one expressed the view that Regarding th 
New York the Roentgen ray was no longer seriously gen ray, it is the generaf 
irded as a therapeutic agent in dermatology It seemed non We know, for instar 
mply that we poor souls in the provinces who still use 1 Roentgen ra 


hopelessly behind the times. I am glad Dr. Mack ; prompt action is probably due to a n of th 


er does not confirm this notion. Dr. MacKee expr rather than to direct act 
tisfaction with small doses and we all must have « Dr. Ey S ain, Ok! Cit Dr. Macl 
rated that idea in our own experiences I have noted 1 al vered Dr. (¢ 
in epitheliomas but also, and particularly, in psorias blood ce foll 
while one gets a temporary recovery, recurren 
e, and the recurrence is more difficult to ge l of tl tmet 
riginal trouble I may have misund 1 Dr. Lain wu 
reterencc t ¢ elas I gathered m per hat t l 
Roentgen ray was a parasiticide, w h I ha neve 
ed and which I would be glad to hear him explai para ( ir. Haze ‘ d 
Douctass W. Montcomery, San Francis« In ep cases. | l 
ma I like to curet out the neoplasm to get down to tl 1 ht have included 11 t nearl 
and I do that because I believe the Roentgen rays d t period Lhe 
act very deeply Furthermore, there is no object it 1 decided to wt t 
ng the diseased tissue. After scraping away the diseased reported cases ! t \ 
ue I burn the base with a good penetrating caustic. TI] OV per cent. prior tf tt \ ‘ al 
rves two purposes; it eliminates any cancerous tissue that mel I surg 
still remain, and it seals the wound against infectio: the patient e well. H 
gives a cleared base on which the Roentgen rays 
act effectively Dr Ma K e¢ ment ned that in tl } H MH ri ‘\ { ir 4 
us discussion you had 
Dr. MacKee mentioned a most interesting and difficult Dr. Everett S 
ter when he spoke of warts under the nails We ha looking up my recor ! 
now for a long time a e@irl under our charge with sweat less than 35 per cet t tine which as 
palms and with most persistently recurring warts of uid have be 
lar surfaces of the fingers. The sweating persisted ar 
ts recurred even after the employment of Roent 
sert that Nat w ts, \ ru plat ma : , 
cant dparcaiy othe rvateieaiaceaerl a “ccc | MODERN TREATMENT OF FRACTURI 
1 on flat warts nd I think it is bett tre } | Piil LONG INTES ROM itil 
the curet and strong acetic acid ORTHOPEDI| \'] Cy] VIEW 
H. H. Hazex, Washington, D. ¢ Du tl - 
eT ] } ive been d ing IR entgen-Trayv W r} S < ) \ rit ‘ LCA ‘ \ ‘ ‘ : 
Kee nd I want to Say it ] is een the ‘ ‘ ( , uf ) 
that I know There is no more n . ” 
Id and the new methods of u the g t \ 
seems tc me it might be the call u t ’ ] given mu +t, dens ‘ + four « 
neer before using the Roentge ra | t ‘ 
( ( ( OT ( T ‘ ‘ 
to do whet u want to get! f ( S ¢ ; , ; 
1 ‘ Cl (oT ( : ( ( ‘ 
ectric ca e! Phat pel up n ( a - . ; “ae . 
vas interested in Dr. Lain’s statem«e e ct OK . 
91 per cent. in a group of ef e] i Were modern the vi | he —_ 
ed up by Dr. Lain for a period ( ( ined, 1t 1 solut t] t 
but I hope that Dr. MacKee ar Dr. Lain and ot mechanical appliance whether t treatment he or ' 
he Roentgen ray will publish their results. We 1 closed. or bot] \s orthop , ; ive n 
vorst way those results, in ordet ( ‘ tion to the ] ‘ , 
S tained | su cal ct es 1 tr ; } le the — : 
HA | \ I Sal Fr incis¢ Ther Sor P ‘ a : oe ‘ ' 
fferent results from the uss f Rk pata . - 
f different men 1s tha her Ss 1 < } , the dit t I 
ement of the d ige Im use | . re ¢ . ‘ 
cs re taken | ma 1d | I ( ~ nts h S COTM { | 
gen 1 without using t me ( er e, bu 
g the dose Should burns result presente fo. 
1 doses t e is! 1 ti mind | form o » whether 
e successfull ( ct ed gains thie Or ] 1 nx | ! 
t half-way measures in the treatr : 
adi 1 ‘ . 
nel dangerous cant { t ( 
he knife should be used tl ighl . - 


is that we ec are n pati ‘ { S ! 
s treated wit he various hal S i OT I 
' ' ' 1 
d trom time to time tive 1 ‘ 
1) GrorGeE M. MacKer, New York I pre r to curet tl! ° 
. lar t pe of basal cell epit! i lf t done cl 
lly be effected as S 1 
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That this is the best treatment no one will doubt, 
a good surgeon with operative and 
mechanical skill backed up by perfect asepsis, and 
any lack of the latter is more Yatal to perfect union 
than a similar error in technic in abdominal surgery ; 
for in this the lymphatics are less able to cope with 
ordinary infections, than in the peritoneal cavity, and 
in no other domain in surgery are aseptic errors so 
often punished by failure. 

It is necessary to divide our simple fracture cases 
into two groups: those that can be treated in a hos- 
pital and those that can not. The greater number of 
cases have always been treated by the general prac 
titioner, and his functional results are usually good 
and satisfactory to the patient, even though a roent- 
genogram may show an imperfect alignment and 
defective judgment, hence, the general o 


yvnen done Dy 


r orthopedic 
surgeon can never hope to control the exclusive man- 
agement of fractures and the open treatment can 
never become universal. 

It would not be advisable to do an open operation 
in all simple fractures because many of them can be 
perfectly adjusted by manipulation, under anesthesia, 
and accurately held in position by proper retentive 
dressings. A Colles’ fracture of the wrist can nearly 
always be reduced if the fragments, which are often 
impacted, are unlocked by increasing the deformity 
before attempting reduction. A Pott’s fracture of the 
ankle joint will often be set with a snap if traction is 
made in the line of the deformity, and many transverse 
fractures of the femur show little tendency to displace- 
ment when proper mechanical appliances are used. 

Therefore the most enterprising surgeon would 
hardly be justified in stating that all simple fractures 
should be treated by the open method, even in the 
Sir Arbuthnot Lane’s statements that they 
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face of 
should, and he uses in all his open operations 
same external retentive and fixation appliances to rein- 
force the strength of his plates, screws and clips, that 
are used in the nonopen treatment. 

The fixation appliances used in the open method 
can be depended on only for a few days, because of 
the pathologic softening of bony structure surrounding 
the peg, screw or wire, and the bones become loose 
unless augmented by a carefully applied external 
splint. This fact of softening has been found in 
cases in which the open method has been resorted to 
in from ten days to six weeks after the fracture and 
the ends of the bones were too soft to hold the pegs 
or screws. This softening, on investigation by the 
Roentgen ray, at different times proved to be a patho- 
logic one, which accounts for the mat.y cases of non- 
union of bones that had been accurately adjusted and 
properly retained. 

Hence, if it should be found that reduction cannot 
be accomplished in the usual way, or that coaptation 
cannot be maintained, the open or operative method 
should at once be resorted to before the bones have 
undergone reparative softening. 

Phe fact that screws and wires do not maintain and 
hold until bony union is complete has been shown in 
all cases in which it became necessary, early or late, 
to remove them, either from infection or because of 
detachment because of softening bony structure. 

| have used the bone-graft treatment of Drs. Mur- 
phy and Albee and obtained good results in all cases 
of nonunion wherein such treatment has been used, 
especially when the inlay of grafts is cut and inlaid in 
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such a manner that each stratum of periosteum anid 
bone of the fracture meet and approximate a like 
stratum of the graft introduced. This can usually be 
done, after which not only will union occur, but the 
individual cells of both graft and bone will be stimu- 
lated, and overgrowth and callus formed with strength 
equal to, or exceeding that normal to the part. 

It has been found that when an open operation was 
attempted in from two to four weeks after injury, in 
cases of oblique and in some cases of transverse frac- 
ture of the femur, leg, arm and forearm, with ten- 
dency to overlapping, that it was difficult and some- 
times impossible to overcome the muscular contrac- 
tion. When this occurs an open operation should be 
done, as soon as the patient can be brought into 
favorable environment, because this is the class of 
cases that give most trouble and this condition is the 
cause of nonunion. 

It has been my custom to give an anesthetic in all 
cases in which manipulation is too painful or muscular 
rigidity is marked and endeavor to secure crepitus, if 
possible, that 1 may be more certain that no muscle, 
fascia, or loose fragment of bone is interposed between 
the fractured ends of the bone. While it may be 
true that nonunion is often due to defective innerva- 
tion, diseases of the bone, syphilis, or excessive rare- 
faction, we must admit that a defective relation of the 
fragments is the prime factor to be considered. How- 
ever, an entirely different condition may produce non- 
union because of a lack of proliferation of soft and 
bony cell tissue. 

| have seen several cases in healthy and vigorous 
young persons in which there existed little or no dis- 
placement, and in which immobilization was easy and 
complete, that ended in nonunion, due, no doubt, to a 
restricted local reaction and defective hyperemia with 
insufficient nutritive and reparative local reaction, 
which easily yielded to vigorous friction of the ends 
of the bones. 

The fear of converting a simple and noninfected 
fracture into an open and possibly an infected one 
was so great that, rather than take the chance of 
creating an infected compound fracture, one was will- 
ing to take some chance of obtaining a fairly gcod 
functional result, even though the Roentgen ray might 
show imperfect apposition. Hence, we are ne longer 
able to cover up our mistakes because the Roentgen 
ray will show them. My experience has been that 
when the Roentgen ray shows that the bones were in 
proper apposition in the beginning and union complete 
in the end of treatment, and that no mistake has been 
made, no matter how seemingly unsatisfactory the 
results were before this knowledge was obtained, the 
psychologic as well as the physiologic functions always 
improved afterward. 

| have used the two extremes in the open and closed 
methods of treating fractures, but my functional 
results were not always satisfactory, which prompted 
use the medium and extremes conservatively. 
since doing this not only were my functional results 
more satisfactory, but the general contour, in the nor 
mal axis of the limb, was better, which prompted the 
following conclusions: 

1. All fractures that can be adjusted manually and 
can be fixed in a position that will insure a good func 
tional result, even though the Roentgen ray shows a 
lack of perfect end-to-end approximation, are to be 

ated by the closed method. 
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2. In all fractures with marked deformity, such as used, it is much better to emp! the bone get 


erlapping, angulation, lack of contact of fractured with proper external fixation most fractures ¢ 
irfaces, evidence of soft or detached osseous tissue >" the metallic internal splint has alrea given t 
tween the ends of the bones, and especially com sai le _ 08 COUNEE) ond Warrant is surtner @ cae 
ind fractures when it is apparent that union will not “— "icon : 4 meneame Bull Deal en Relais Gil 
<e place, the open method is invariably used. the section's notice a point which I ha wed 
3. The open method being used, | prefer the Lane  pection with fresh fractures a 2 
tes, when sufficient smooth bone surface for their fact that with nitrous oxid and oxygen as an ; 
tachment can be obtained. When this cannot be one does not get complete relaxation; that is, the musi 
ne, prepare the ends of the bones for good and satis tone remains fairly tense t] is of great value in sett 
tory apposition. If not sufficiently jagged make at ° fresh fracture, ; ther vn tl ae 
st one lateral and one anteroposterior dovetail in . : OG Gimsers tene me st —_ 
ends of the bones to prevent them from displa vaste tie: Sin nti, P am 
nt, after which wire, and if proper retentive appli- 4 qait-tike condition at " ; 
es be used good results should be expected reduce vour fractu " it < eclaxa 
+. The bone-graft inlay should always be used in places you can approximate it and it will hold. 1 
nunion, especially when the pathologic softening of also accounts for the fact that many fractures, « 
ends of the bones exists augmented by infection or © the wrists, are successfully reduced without an anesth 
splacement of the ends, including soft tissue between Dr. J. W. ¢ " Des M | L « 
m, but not in simple fresh fracture or fractures, Dr. Hi , ' 
which the Lane plate will be better adapted. » usage, nagar be seme ; 
5. The mechanical immobilizing support must be oi % r ot inns wt ’ prigl : 
tisfactory, otherwise previous preparation, no mat that as prafts a pa ve ’ at spl are 
r how good, will be a failure. No rule can be made things only in properly selected cas With the atte 
r the use of plaster of Paris and splints, except that that orthopedic surgeons of this country have given to | 
e former should not be used when any swelling surgery, they are absolutely and justly entitled to tre 
present and should never be left on too long, because {tesh fractures, and in doing so there will be less tr 
trophy of the soft tissue may do the immobilization tterward and much less litigation believe that 
rm; but splints, when properly made and adjusted, '™ 4 eee orien Migs 
re always satisfactory. oe ong an . re : ae “vt ie =e 
6. The Roentgen ray should be employed early (ork J th ger ss decide aa de bye oes 
henever possible, to aid in a proper estimation of able to do the k 


e extent and location of the fracture, to determine 
hether the open or closed method should be used, and 


the former, it should be done promptly. The Roent- PAINFUL FFI 


n ray should again be used, when the patient is dis- ' } 
irged, for anatomic and functional reasons CAUSES AND TREA 
[ tica Block. — _ rr] R\ A ' a al 
‘ " f Ames ‘ oe < | . 
ABSTRACT OF DISCUSSION n H r D 
Dr. Rotanp HAMMOND, Providence, R. | I agree with N yORK 
st of what Dr. Cokenower said I believe that as ort! ; 
c surgecns we have a great opportunity in the trea In discussing the causes of paitul feet, I ha 
nt of fractures. The orthopedic mind naturally incl selected those forms which numerically are most con 
he solution of mechanical problems such as are involved mon As, in the majority of joint conditions, tl 
the treatment of a fracture There are three requisit advice of the orthopedist is sought after the conditi 
essary in the treatment of a fracture (1) a complet becomes chronic, so, too, in painful conditions of the 
ntgen-ray study of the fracture before and after reduc foot, we are not applied to for advice until the condi 
(2) the use of anesthesia in practically every ca tion has gone on for some time and becomes so painful 
(3) at times a consultation. We can no longer treat a, = Recimicdtines te 6 i Peay ane TN atl 
ture according to textbook methods Every case is ie , ton IS too aincult ae en uu 
irate study, according to the conditions as shown : wish to call attention to the great Irequency ¢ 
Roentgen ray. In treating a fracture I always mak foot infections econdary to focal infections in oth 
entgenogram so as to show what the condition is parts of the body, as in the teeth, gun n t 
en under ether I reduce the fracture Take a plat and nose; also after grip, pneumonia, typhoid feve 
le the patient is still under ether, and if it shows proper etc., as 1 have found these to be the iuse ol 
luction, put the fracture up. If not, I keep on until [ largest percentage of painful feet in adults 
proved that the fracture can be reduced by furthe children, in the cases examined at the Hospital { 
nipulation, or that it cannot be reduced and may require Deformities and Joint Diseases during the past 1 
open operation I think a good many of the fractures |. ‘ 5 i ' 
he long bones, especially of the femur, are not properly - , ; eo 
luced, because countertraction is overlooked Tracti his idea can best be presented by quoting trom t 
employed, but countertraction is not, and in setting a frac recent article by Dr. Lovett’ of Boston In his rey 
of the leg, especially of the femur or of both bones, if Of S800 nurses with paintul nd flat feet in # 
limb is put on to a frame where traction can be applied Massachusetts General Hospital. D1 vett state 
th a windlass, with counterpull in the perineum, you can “the onset was frequently after gripp 
on the plaster or whatever apparatus you choose | acute illness of one sort or anot! Ha ’ Now he, 
ploy, without depending on an assistant to hold the leg Jas 
e windlass will hold the part firmly so that the plaster . a 
be properly applied. I disagree with Ur. Cokenower 5 \nn Sess \ M \ 
to the use of Lane plates. I believe in most cases tl “ao Ey Ww 7 S rit 
be dispensed with, and if any form of fixation is to pe A. M. A. A 10, 191 ! 
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infection of the feet which involves all the soft tissues, 
muscles, tendons, bursa, ligaments, etc., results the 
ligaments sustaining the arch become relaxed, and 
unless some fixation support is used, there will be « 
stretching of the ligaments and breaking down of the 
arch of the foot, which may or may not continue to 
be painful. 

A similar process is overlooked in children after 
tonsillitis, measles, scarlet fever, etc. I hope that in 
the future, when secondary results are looked for in 
the heart, physicians will investigate the muscles sup- 
porting the foot, and when children complain of later 
rheumatic pains in the foot and legs, proper preventive 
measures can be used to avoid the later chronic foot 
trouble. 

Our present efforts must be to seek the primary 
focus of infection and aim at its eradication, after 
measures for the fixation of the foot and temporary 
upport of the arch have relieved the symptoms and 
been productive of partial cure. 

To treat this condition properly, a plaster cast sup- 
porting the arch and retaining the foot in a fixed 
position is the most perfect splint. 

The strapping after the method of Ochsner? is also 
an efficient means of fixing the foot and sustaining 
the arch. 

The Whitman* plate, as a support and fixation, has 
its value. This is also true of other arch supporters. 
But the too long continued fixation by metal arch sup- 
porters results in atrophy of the interosseous muscles, 
fat, ete., owing to their nonuse. The hardness of the 
metal is objectionable, as it develops callus of the skin 
and periostitis of the bones. 

When the inflamed foot is neglected or not properly 
treated, the inflamed agglutinated surfaces fuse 
together, and we have the fixed or static foot, in which 
there is no motion between the small bones. This type 
of foot is most unsatisfactory to treat. I have obtained 
the best results by heating them in dry air from 250 
to 400 F. by means of a Tyrnauer electric baker, and 
then manipulating and massaging them. I will cite a 
few cases showing types of focal infections: 


Case 1.—I/nfectious arthritis from infection of gums.— 
Mr. F. H., a detective, referred by Dr. Austin Holles, 
New York, applied at the Hospital for Deformities and 


Joint Diseases complaining of flat and painful feet. For two 
vears previous, he had béen treated for his painful feet 
by various types of foot plates given him at the advice of 
different physicians. In the past three months, his pain 
had become so acute that it was impossible for him to get 
about with the aid of a cane, and he was incapacitated from 
attending to his work. The appearance of his feet made one 
suspicious of an infectious arthritis. The Wassermann test 
for syphilis was negative; the agglutination test for gonor- 
rhea was also negative. An attempt to determine the focus 
of infection revealed infectious pyorrhea of a number of 
the roots of the teeth. As this resembled the type of case 
in which symptoms have been benefited and relieved by 
sterilization of the gums and cleaning up of the deposits 
in the roots of the teeth, this method of treatment was pur- 
sued in this 

Although the arch of the foot had decidedly broken down, 
and the Roentgen ray infectious 
process, after two weeks’ treatment the patient's symptoms 
of pain had all disappeared, and for the past four months 
he has been able to attend to his business, and is free from 
his arch and his 


case, 


showed evidence of the 


pain; he has also discarded supporters 
cane, 


Potential and Acquired Static Flat Foot, Tue 
Nov. 23, 1907, p. 1742. 
New York, Aug. 13, 


Ochsner, E. H 
TourNaL A. M. A., 
Med. Rec., 


1907. 
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This is an illustrative case of many which have be« 
relieved of all the painful symptoms after the steriliz: 
tion of pyorrhea infection. I hope that infections 
the teeth will be given consideration in future exam 
inations of painful feet. 


2.—Infectious arthritis of the feet from infection 
tonsils —Mr. M. S., aged 28, bookkeeper, with nu vener 
history, does not drink spirituous liquors; smokes one di 
cigarettes daily. About six weeks previously, patient ha 
an attack of acute tonsillitis; about two 
the feet were painful and swollen; a few 
swelling subsided but the pain continued and grew wors 
Owing to the pain and difficulty in walking, he was referr 
to the Hospital for Deformities and Joint Diseases by h 
family physician. Examination revealed the tonsils inflam: 
and enlarged, and the patient referred to Dr. Juliu 
Auerbach, the throat specialist of the institution, who coi 
cided in the opinion that the throat was undoubtedly on 
of the The patient was then referr¢ 
back to his family physician with our opinion and the advic 
that the tonsils be removed. This was done at the hospital 
by Dr. Auerbach, March 4, 1915. For the next two 
there was increased pain and tenderness in the feet which 
gradually subsided, and for the past three months the patient 
has remained well and is free from all pain. The microscopi 
examination of the tonsil shows streptococci. 


followi 
later, th: 


weeks 
days 


was 
sources of infection. 


days 


ARTHRITIS OF THE FEET FROM 
LEUKORRHEA 

There is a special class of infectious feet found in 
married women between the ages of 20 and 40 that are 
of great interest. Patients are negative to Wasser 
mann and Noguchi tests and also negative for the 
agglutination fixation test. There is a vaginal dis 
charge and often laceration of the cervix for lymphati 
absorbtion. We fail to find gonococci in repeated 
smears. 

The feet are slightly swollen, tender and painful to 
walk on. I have been able to cure a number of these 
cases by antiseptic douches of mercuric chlorid and 
iodin solutions. 

The following case is illustrative: 


INFECTIOUS 
NONGONORRHEAL 


3.—Mrs. B., aged 32, married at the age of 22, had 
She had 
child five 
two and a 
illness after 


Casi 
three children and no miscarriages. 
following birth of second 
birth of last child 
ago; no increased temperature or 
confinements. For the past two years she has worn a1 
supporters for painful feet, with little relief of symptom 
When patient was first examined by me, Nov. 18, 1914, he: 
feet were somewhat swollen and very tender when walking 
There suspicion of neisserian infection from th: 
appearance ; examinations were made of the dis 
charge, but no gonococci found. Her husband denied vener- 
examination of his urine and _ prostat:! 
Patient received vagiaal irriga 


some vaginal 
discharge 


continued 


years agi 
half years 
any of he: 


after 


was a 
several 


eal history; an 
secretion was also negative. 


tion with 1:5,000 mercuric chlorid solution three times 
day. In five days the symptoms in the feet began to improv 
and in two weeks had all disappeared. The patient has 
gone about with ordinary shoes without arch supporter 
and has remained well ever since. 


This is one of a class of cases of nongonorrheal 

vaginal infection. 
OVERTAXATION AND NONUSE OF MUSCLES 

In addition to the class of feet that are weakened by 
infectious process, we have a second class that occurs 
in policemen, motormen, salesmen, pedlers, etc., who, 
owing to their standing for long hours, overtax the 
muscles that support their arches. 

A similar condition is often brought about by the 
sedentary occupation of men and women, and by the 


oon 
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nuse of the muscles, an atrophy taking place in the 
terior and posterior tibial muscles, resulting 1n 
etting down of the arch of the foot, together with 
in in the arch of the foot about the external malle- 
us, the pain often extending to the insertion of the 
ternal lateral ligaments of the knee; we also have 
in in the hip joint, occasionally in the small of the 
k and often between the shoulder blades 
the latter class of cases, much benefit can be 
ined by having the patient go through muscle 
rcises and the use of the Zander apparatus, which 
elop the muscles that hold up the arch of the foo 
by having the patient bear the weight of the body 
the outer side of the foot; this can be aided by 
ulding up the inner border of the shoe from one- 
eighth to one-fourth inch and attaching a Thomas pro- 
ting heel, and the patient walking so that the inner 
ders of the feet are parallel. 
In this class of cases, if arch supports are needed, | 
e felt pads shaped to conform to the arch of the 
t, with sufficient thickening to give proper support 
elevation until the muscles are developed to sup- 
rt the arch of the foot properly. 


al 


? 
a) 


GONORRHEAL INFECTIONS OF THE FEET 


In considering the various causes of painful feet, I 
lo not think that a proper amount of consideration 
s been given to the neisserian infection, when we 
nsider that about 60 per cent. of the male population 
quire the infection. The trouble in the feet may 
ur in the first week of the infection. It may appear 
ars after the original attack from a focus in the 
rostate and seminal vesicles of the male, or from the 
ve and ovaries in the female, producing periostitis, 
ursitis and spurs. I have experienced some unlooked 
or surprise from making a uniform agglutination 
xation test in acutely inflamed feet. Roentgenoscopy 


reveals the rarefaction of the bones and spurs. 
Cases 4 and 5 are striking illustrations: 
Case 4—Mr. M., the proprietor of a drug store, had feet 
were painful on walking and on pressure, tender and 
é He had been treated by vari nsultants in 
past two years with all forms of antirheum itic treat 
t, without any benefit. In my judgment, his feet had th: 
ince of neisserian infection. When I made this sug 
to the doctor, both the doctor and patient becam« 
lignant, as the patient had been married eight years 
two healthy children. At first, the patient objected to 
ition, but later consented A large inflamed right 
of the prostate was found, and from the secretion 
d and sent to the laboratory, active virulent gx 
vere found. Under appropriate treatment, massaging 
le pr ite and protargol irrigation, the pain in_ the 
entire disappeared and the patient made a perfect 
ry and ts able to go about in ordinary shoes 
( 5.—Man, aged 23. chauffeur, had go rhea at th 
f 14. Owing to a painful heel at the age of 18, a 
tgenogram was taken which showed spurs; he was 
ted and the spurs removed; pain was not com] 
1 and a second operation was performed, when the 
isappeared for four years, but reappeared. He applied 
e Hospital for Deformities and Joint Diseases. Histor 
t ick of pain 1 the heel dates back to two n ths 
he begar suffer pain in both heels extending over 
alleoli; arches weakened, movements limited, especially 
flexi ind adduction. He still had a morning dr 
shows presence of gonococci. Roentgenoscopy reve 
v outgrowth of bone over the area prey Ss yperats 1 
also spurs. Patient is now under treatment by massag 
the prostate, irrigation with protargol and autoge 
later an operation will be performed 
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TUBERCULOUS INFEC1 OF THE FOOT 
This is found most often in children, appearing 


gradually with some swelling and pain, local tender 


ness on pressure, and the child shows a slight limp 
Later the swelling increases and there is a breaking 
down of the infected area The Roentgen ray shows 


rarefaction’ and breaking down of the small bones; the 
von Pirquet is generally positive, l 
acid-fast bacillus is found in th 

curing f such 
the building up of the general health of the 
patient, and soaking the affected foot in hot water for 
one hour three times thus obtain a primary 
hyperemia from the hot water, and a 
when we replace the water pressure of 


and an excess ot 


c teces 


I have been successful in a number o 


cases by 


a day: we 


secondary one 
T 


62 pounds 


to the square inch by the atmospheric pressure of 
16 pounds, thus keeping up the hyperemia for some 
hours. 
SYPHILITIC CONDITIONS OF THE FOOT 
The periostitis and osteitis of the bones of the foot 


and gumma of the soft parts are found in congenital 
and later acquired syphilis, in which we have pain and 
local tenderness, which, if promptly treated by 
our syphilitic remedies, does not but 
delay, we may have to resort to surgical procedure 


great 
break down: on 

\s aids to diagnosis, we have (1) patient’s history ; 
(2) finding the Spirochaeta pallida; (3) Wassermann 
test; (4) Noguchi test; (5) the Roentgen ray, showing 
(a) periosteal thickening, and (b) a uniform bone 
shadow of compact and cancellous tissue (first report 
by the author, 1906), on which a diagnosis should be 
made without a blood test 

‘or the treatment of syphilitic bone conditions, an 
intravenous injection of salvarsan is given and 
repeated every seventh day, from three to six injections 
being given, after which inunctions of unguentum 


hydrargyri, 50 per cent., are applied daily. If evidence 
of salivation appears, the mercury is discontinued for 
a time. 
Case 6—Mr. N. H., aged 36, was refer to me by Dr 
Fishberg, exa g physiciai mee l es ay 
ing at the United Hebrew Cl ‘ Cit f ew \ 
Patient had complained of pain in h feet and had been 
a ed wear toot plates \ having the meat p 
chase these he wi: referred | | loctor { ] 
for Deformities and Joint Diseases, without | 
personal examinati The following } 
Se 22, 1913: Six months é t ! { 
suffered with headaches, which wer " t 
that he was compelled to d t I ‘ 
that of a waiter Oct. 23, 1913, | ad te a 
ng the night: the following n g, he | 
oC up; the left knee wa swolle d werl | 
plained of pain when attempting t t ent for 
Dr. A, wl diagnosed the condition as rheumatism and 
pI | bl k salve (ichtl the patient \ 
care tor tour weeks. but the ! im 
Dr. A therefore referred the patient H tal 1 1 
f Dr. B; here he received twet itment f 
ng i { t tl ra I re treat pe Vv" 
it as he fe no bette Dr. B f him lospital ? 
where he r nade he ‘ ( tl oI 
( rtmer | doct ug 
r ] ve i I i ’ 
el was obtaine l] | pa 
physiciar D D, wi i 
and tried t p the ks e in 
eed Next the it t w r rre ) I t ] 
3 Dut as Dr | was not the the he a 
of Dr. F, wl nm ed tl 
‘ +1 14 
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three times a week for several months. tappee it, and haa tered; netther can | add any hight on the rapid relie i 
a knee cap made which the patient was sull wearmg when of the symptoms, when we carry in our mind the joini 


he applied at this institution As he still obtained no reliet 
Dr. D referred him to Hospital! 4 under the oe: G:; 
a Ste deeds siate was taken which, the physician said showed 
tuberculous spots of the bone, and Nov. 19, 1912 
was performed in which a portion of the tibia 
the patient remaimed in the hospital tout 

and to return three 


care of 


an operation 
was removed; 


days, was dlis- 


charged mstructed days later, which he 


did; at this time he was examined by a dispensary physician 
and then advised to return three days later, meanwhile the 
patient became feverish and chilled and complained of 
sticking pain, he sent for Dr D, who said he was too 


ll to be removed to Hospital 4. and was therefore transterred 


his knee 


to Hospital 5. where he remained for eleven weeks 

was opened and cleansed thoroughly then a cast was applicd 
for exght weeks: m January, 1913, he was discharged. then 
Dr. F. in charge otf the orthopedic department at Hospital 5 
was sem for. and having recognized him, instructed him to 
return to the dispensary at Hospital 5, his knee was cauter- 
ized, baked and massaged for several months. following 
this treatment, he was able to bend the knee; the swelling 


decreased considerably and the pain was somewhat relieved. 


In February he complained of severe pain and cramps In 


the left ankle during the night, the following morning, he 
noticed swelling present. he went to Dr [| and a roentger 
ogram was taken which showed some injury to the bone 
June 14 the patient was sent to Hospital 5 and an operation 


wis performed in which the bone was scraped. Dr H diag- 


nosed it as synovitis and applied a cast for four weeks, but 


the condition remained the same _ Finally the patient applied 
at this institution for treatment, Sept. 22, 1913. He was 
referred by Dr. Fishbe rg for foot plates 

Objective evidence of the knee joint 1% inches larger 
than the opposite knee; has a synovitis in which motion 
produces scarcely any pain and the limitation of the motion 
is only by the restriction fluid in the joint. Ankle 2 inches 


larger than the opposite ankle; no pain or tenderness on 


pressure with limitation of motion. 
[he swollen appearance of the patient’s feet and ankles 
led me to suspect syphilis. The roentgenongram of his foot 


showed syphilitic periostitis. The Wassermann determinati 


was 4+ positive. The point of interest in this case is that 
after passing through five different institutions and medical 


by eight physicians, in no case had the Roentgen 
patient's trouble 


was a Wassermann or Noguchi 


examinations 


ray excited suspicion as to the being syph- 


ilitic, and in no institution 


test made. The patient, under salvarsan, mercury and iodid, 
made a perfect recovery, wearing a Frauenthal knee splint 
a short time, owing to the relaxed condition of his knee 
nt. The swelling and discomfort in his feet were com- 
pletely relieved after two weeks of antisyphilitic treatment. 
lle has remained well for the past two years. 
GOUT 


The causes of gout have not yet been positively 
ascertained, for there is still a doubt as to whether it 
is due to the defective elimination of the urates 
themselves, or, on the other hand, whether it is a dis- 
turbance of the purin bodies, which will later result 
in the formation of combinations of urates. The clinical 
entity called gout is brought about by the sodium 
biurate and other imperfect combinations of uric acid 
deposited in the tissues. 

Chere is no doubt that all the large joints are affected 
with gout, but the most frequent affection 1s in a 
big toe. Pain, swelling, redness of the toe and ; 
inclination to keep the foot elevated are the char: eee 
istic symptoms. 

Che internal administration of colchicum does not 
change the quantity of urea eliminated, and there is a 
decrease in the excretion of uric acid. 

This in no way explains the relief of pain and the 
lence of symptoms when colchicum is adminis- 


pathology 
lor a period of twenty years I have given to patients 
in an acute attack of gout, involving the smaller jomts 


or the knee, treatment which consists of applymy 
sponge electrode saturated with the  fluidextract 


colchicum attached to a galvanic current, reversing thé 
current every two minutes, using the current ot 
strength up to the patient’s point of tolerance of pain 
Three treatments in thirty-six hours relieved ali the 
acute symptoms of pain, swelling, etc. 


CASE V. W., manager ot a hotel, whom J firs 
saw April 16. 1°09, was contined to bed after 
attack of gout mvolving the mght bg toe In all 
attacks he h: in bed from two to three weeks 
and reconciled himself to remain that ttme. When I saw hin 


7—Mr. F 
m1 consultation 
an acute 


previous ¢ id been 


| informed him that if he would come down on crutches 
to my othce in a cab, | would give him relief in less thar 
three days He regarded this prognosis as ridiculous, but 
s that sooner than remain in bed and suffer the agonies of 
the disease, he would take a chance. After the second 
t tment, he was able to put his foot on the ground, and or 
tl third day, discarded his crutches and walked about 
since which time (1909) he has been treated for seven 
attacks by the same method. 


OBLITERATING ENDARTERITIS 

This is a common disease among Russians, Poles and 
Galicians, characterized by the following symptoms : 

The subjective symptoms differ only in the intensity 
The patient complains of intense pain in the toes and 
fect extending up the leg, increasing at night. 

The objective symptoms are: 

1. The patient walks with a distressed gait, resem- 
bling painful flatfoot, for which he is often treated 

The feet appear blue, congested and cyanotic, but 

the pressure of the hand and manipulation of the foot 


elicit little pain. 
3. The sensitiveness to heat and cold is diminished 
4. The skin has the clammy feeling of death. Noth- 


ing that I have felt has this cold uncanny feeling, 
pt a cadaver. 

The pulsation of the plantar arteries is either 
ania or decidedly enfeebled. 

The pain is so intense at night as to cause the patient 
to lose his sleep. In severe cases the patient remains 
in 2 chair to sleep for a short period, and then has to 
walk about. The pressure of the shoes adds to the 
pain, so some form of felt or similar material, 
is adopted, or in some cases a flannel cloth is wrapped 
around the foot and a large rubber or slipper is worn 

The pain is not so great in warm weather, but the 
symptoms, although growing more severe, gradually 
extend over many months and in some cases over years 
of time. 

In some cases there is a type of atrophy of the toe, 
a darkening of the skin with a dry gangrene appear- 
ance, in which the progress of destruction differs 
materially in its rate of — to that found in other 
forms of gangrene; in some cases the destruction of 
the toe meus a period of ania and only then are 
the toes partly destroyed. 

Several of the patients applying for treatment were 
wearing arch supports, put on at institutions, regarding 
the affection as a type of flatfoot. In some the gan 
grene process began after an injury in cutting the nail 
of the great toe; in other cases after paring the corn 


eXCC] 


shoe, 


on the small toe too closely. (There is a case for 
$25,000 now pending in court [Hamburger vs. Levy] 

















gangrene extends trom the cutting of a 





iputauuon at the middie third Ot the tibia er nil pit ‘ 


pertormed tw ears a 
sounds a warning to physicians as to the danger we , mas 
' - ti | has a \ ! ly whi | t 
s class of cases of any mterterence tor ingrown 
os : I ther nd he is now abl ) " to his v K 
nat ‘orns, etc.. aS the Starling O/] a gaiugrens 
( CT 
| ‘ sticat T + 7497 ber tev iT Ss sj Wr : 
¢ ation Of a number, Ol ( 
, , 1 \\ in regard fee Ss norn oniv why the f 
local application and inward medication has é, , ; 
’ , nm action moves through the normal plan of action 
ied but little relief, and that a large number of Je Tol 
‘ . re Lio) TE re eo Lo " F t et pert rm t , rnor 
tations have been done to relieve the paintul Seenl ' _° 
“ie > a9 - unction, nothing 1s more important t I ho 
toms, in the hospitals of New York City , ; 
, rg 1 4 ; hn adapting treatment for 7 ntul tec we must dete 
ln my own experiments, I found that the high fre- Le “eee 
1 . 1 , . . mine whether we are deal 9 with an intection ot the 
ncy electric current, though it gave some reliei, ¢- ; 
foot or a relaxed condition of C supporting structure 


itened the purple skin and seemed to cut off the li 
ulation to such an extent and for so long a time 
| feared an ulcer would develop at the spot 
) 


the pain comes on acutely, we have infect 
(except with trauma ) 


ually, we have relaxation of the supportine structure 


' 
,; If the pain is developed ¢ | 


ry heat from 200 to 400 F. gave a relief of pain fot : 
; Lhe promiscuous application of foot plates ] ] 
e, but no improvement to the gangrene; this was ; em os 
] , condemned by many « the | ling orthopedic 11 
true of hot water and normal salt solution carried | as ae ' — : 
‘ eons there is no doubt that t re are many ¢ 
e patients tolerance to this form of heat Mot F ee : 
! ' ° " Of paintul teet due to strain t t re 1iT< ni upp t 
or olher anor ynes tail to give reniet OF the pain oes ~ = "] , * ' 
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¢ t 1 which ¢ nce up I r pa uN t ‘ ] . 
leg ( the Knee, wl ci ] be | \ Ss } 
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( 
he had not slept in a bed but in a cl , and t ! P f 
y 
a short period at a tim When he \ r elled to have troubk ; ; 
’ ' «1 ' ; 
a te relieve tne p » l p t the elen ? } t «¢ T) 14 
\ ccompa d by ] 1 £ K g | 1 » « | 1} 
from to time, I e f , : 
I t wa c l blu witl 1 cl ( t ! ‘ 
toe; tl teries < I ] , - 
t had already been given 1 heat t I Teet | 1 ! ] 
i, salt and water, also with v s ] t 5 , | 
nd ointments togeth with I ' 
t permanent enefhit ¢ the arre ) | ‘ 
| to try the effect of the | c ull . 
1 500 candle power inca! lescet | | eat was , 1 
ever;ry 1eWw secon but ( \ i I ‘ 
; | | + 
it this was kept ) I QO 
on his \ On his re xt « ; 
\ V¢ 
1 he nad t aur tne ] t F 
months and without pain. I t 
1 ¥ ; \ 
n: I re ited the tr t f : 
I { ‘ 
reg t ite which patient :, | 
es to do so. The pain gradually r ! ; ’ 
4} lit ‘ ’ ; t 
l ( ( ‘ } ca | 
1 4 ‘ , ) I Ss r \f 
he patie has been well without sy1 t 
t _ 
it He nas ce nued his t1 t at home Dy ! 
f a small lamp am 
cx 


\\ ec have treated over 300 of the e cases at the re< vel ] ( \\ 


spital for Deformities and Joint Diseases, our pres- suffering trom foot ¢ 
method of treatment consisting 

r of one-fifth grain extract of 1 ree times ere 
rr. = tcl | \ I 


y, giving from 300 to 500 c.c. salt solution subcu- + 
usly, and exposing the patient’s foot for twenty “S “’* ®"e. 
utes to white light to the point of tolerance of heat: amet cae a “Hema 
iso advise exposure to sunlight when possible. This arriving at the best. met es 
’ g at tl ( 


ent arrests the process and stops the pain ina _ go-called weak foot. Of course. not ” 

ce number of these cases. , are due 1 me for situate a ; aa 

| have seen but two cases of obliterating endarteritis environs However, we l ! ! 
\merican-born citizens. sible focus, hoping that 


in 
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the trouble. If we do not cause general improvement, we 
will always cause local improvement at any rate. Another 
important point to remember is that many of us expect 


We 


cannot expect a joint which has been riddled by disease for 


too much from the removal of a possibly diseased focus. 


years to recuperate and resume normal function, merely 
because we have removed an infected tooth, for instance. 
The fire is over and the damage has been done. We must 


get on the ground with our fire extinguisher at any early 
iour and not wait until the fire over. 

Dr. RoLtAND Metsensacu, Buffalo: In considering painful 
feet, we must remember that there are many causes, whether 


18 


be due to anatomic variations, static errors, infections, 
lack of tone of the tissues, or following fractures in or 
the feet, or a combination of the above. Dr. Frauen- 
thal has enumerated many of these in his paper. He has, 
indeed, covered a vast field, and I am sure he will 
me that he has only briefly touched on many of them 
The successful treatment of painful feet surely depends on 
our able to attack the cause well the effect. 
l especially think of the cases in which there may be infec- 
tion far remote from the feet, that develop painful feet after 
I am inclined to believe 


ney 


al 


near 


agree 


with 


being as as 


subsided. 


the severe infection has 
that some of the local infections of the feet occur through 
the skin, by absorption. I do not believe it is possible for 


one to say dogmatically that plates are of no value. I know 
that there are types of feet that require the proper plates, 
and that there are other types of painful feet that should 
not have plates. In considering the question of plates, one 
should remember that plates are applied to feet for two 
reasons: First, to support the feet properly and make them 
functionate correctly, and secondly, to strengthen the foot 
structures. In order to make the feet functionate properly, 
the plates must be cut according to the symptoms, as well 
s to the anatomy of the foot, which are only understood 
the surgeon who has studied the case. The plate should 
be of such flexibility that it will bring into play the very 
muscles or tissues of the foot and leg which the surgeon 
believes will strengthen the foot. I find that so many are 
wearing plates of a rigid type, so as to splint all the joints 
of the foot as well as actually to prevent muscular action. 
This is the wrong type of plate, and is found frequently in 
the shoe stores. Although at first they may give temporary 
relief, the ultimate result is to weaken rather than strengthen 
the foot. It should be remembered that plates should be 
applied only as an adjunct to any other treatment which may 
be necessary, either general local. Even in in 
which have exostoses or faulty function after fracture, 
plates may be of great in obtaining the results. 

Dr. E. A. Ricu, Tacoma, Wash.: I should like to ask 
Dr. Frauenthal to state in his conclusion the role that the 
ordinary plate plays in his work. 

Dr. E. W. Ryerson, Chicago: I am anxious to be con- 
vineed of the value of these light treatments. It to 
me, considering the matter from the standpoint of an ordin- 
ary, plain thinker, that electric light treatment for these 
painful osteo-arthritis cases, of which we all see so many 
instances, the purest kind of bunk; but if it true, | 
want to be convinced, and the recital of a few cases which 
have been benefited has not particularly convinced me. I 
should be very glad if Dr. Frauenthal would at some future 
date next year—present to us some really convincing 
scientific evidence of the value of the light treatment. There 
ire lights and lights, and a whole lot of people are using 
light and that light—and a white light is better than 
a blue light and a blue light is better than a white light, 
and personally, I do not know where we get off. If there is 
anything in it, I want to use it, but I have got to be shown. 

Dr. Joun Ripton, Chicago: What is that lamp called? 

Dr. Henry W. FraventHAL, New York: Answering Dr, 
Ridlon, the light I use in my office is what is known as a 
lucodescent lamp. What I have my patients use is a small 
lamp they buy from the Edison Electric Company, costing 


al 
} 


or cases 


we 
value 


seems 


is 


Is 


say 


« 


this 


¢g 1 try to get the patients in some house wired for 
electric light The size of the lamp is of no importance, 
hecause vou heat the feet up to the highest point of toler- 
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ance. I think we have a record of over three hundred cases 
As a question of diagnosis, a number of these cases I have 
from time to time shown to Dr. Willy Meyer, who was 
interested in this particular class of cases. One of the gen- 
tlemen asked me what plate we use at the hospital. We 
do not use any plates. We use firm felt cut out to confo 
to the foot and elevated to support the arch, because 
holds up firmly and is springy. That does t do for static 


rn 
rT 


ne 


feet. You must manipulate them, and then if you bake them 
and keep up your massage, some of them get to be fairly good 
feet. The type of foot to which I want to call attention 
particularly is that in which the trouble is due to secondary 
infection. In the last year we have observed a_ great 
many of these feet, and our class of women with painful 


feet is almost as large as our class of men. They get som: 
relief at first by wearing a plate obtained at a drug stor« 
or at a shoe store, and then as they do not get any better, 
to institution. 


they apply an 


THE STABILITY OF THE INFUSION 
OF DIGITALIS * 
ROBERT A. HATCHER, M.D. 
AND 
CARY EGGLESTON, M.D. 
NEW YORK 


It is generally recognized that the infusion of digi- 
talis deteriorates rapidly ; in fact, it is often stated that 
digitalis and all of its preparations undergo rapid 
changes. Several pharmacopeias, notably the Ger- 
man, French and Swiss, direct that the leaf shall not 
be kept longer than one year despite the utmost care 
in its preservation. 

We have shown!’ that when the leaves are kept with 
the least care for periods up to twenty-five years, they 
retain a degree of activity equal to that of fresh leaves 
of good quality, and that a fluidextract made thirty 
years previously was quite as active as one of good 
quality recently made. 

Digitalis is not completely exhausted in making the 
infusion by the official process, in which the bruised 
leaf directed; hence this was modified 
slightly and the infusions used in the present investi 
gation were made as follows: Powdered digitalis of 
good quality was infused on a water-bath for one 
hour at a temperature of about 95 C. This process 
results in exhausting the powder almost perfectly, as 
shown by a subsequent test of the marc. Incidentally, 
it may be remarked that three infusions made in this 
way from the same specimen of powdered leaf during 
a period of six months showed activities cf 97.5, 100, 
and 102 per cent., respectively, the second serving as 
the standard. 

The infusion for the first series of tests was filtered 
while hot and divided in equal portions. Alcohol and 
cinnamon water were added to one portion according 
to pharmacopeial directions, and water (in place of 
the alcohol) and cinnamon water were added to the 
other, the two representing similar proportions (1.5 
per cent.) of digitalis. 

The hot infusions were put in bottles which were 
then securely corked, the contents being nearly sterile 
but not absolutely so. Several of the bottles that con 


is process 


* Fr the Laboratory of Pharmacology of Cornell University Medi 
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* The present investigation was undertaken at the request of the 
Therapeutic Research Committee of the Council on Pharmacy and Che 
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infusion made with alcohol wer 


1 


placed in the ice-box, the others that contained ‘The amount of digitalis represented in 


iydro-alcoholic infusion were labeled B, and required 1S expressed In milligrams of di@italy pet 
ed in an incubator in which the temperature was’ kilogram of cat weight The number of animals used 


tained at 37 C. Similarly, half of the bottles that in each test is shown by the bracketed figure 
tained the infusion made without alcohol were lab 


C, and placed in the ice-box; the remainder, TABLE 1—MILLIGRAMS OF |! ALIS PER KILOGR 
led D, were placed in the incubator 
he activity of the fresh infusion was tested by the a » 
method after O.85 per cent. of sodium chlorid had A 
idded to it. The specimens kept in the ice-box © (ag 
those in the incubator were tested in the same ” 
after varying intervals of time Table 2 <I - - 
he cat method, in brief, consists in injecting the — 6 wwe the uber o1 mrt 
reparation slowly and continuously into th ape Se PEreCmagee, We Mae SctuvKy SF % 
it until death results The weight of digitalis tres! — eng | WU ent a 
sented in the fluid used is calculated and is ‘TSS 5 “sige ine adh ree ' 
ssed in terms of milligrams of the drug per kilo in Table | 
of animal weight An amount of the fresh rARLI ACTIVITI 
representing 120 mg. of the drug was r« 1 
ilogram of cat used 1n the test 
Vhen precision in the results is demanded, as many A 
1X inimals may be required for each test, becaust , 
animals are more tolerant than the average, an l 
few are unusually susceptible; but since slight : — —* 
ges in the activity of these specimens were not , Phe resus g1 Ma ~s 4 I be diseu 
idered important, we used from one to four ani- “ST ‘ ith those of other ” 
for each test itn ) : wien hae tae » ru or a 
his explains why some specimens of the infusion eee ry Kept hese waretn a aS SPLCUNCNS wel 
lly appear to be more active after having stood ence we decided BUDICCE The Preparation co « 
time, but these discrepancies are slight, and the ‘OMS More Nearly simutati cOUNNG 5 
number of experiments performed suffices to “ d also to « ae - = 8 
re results that are sufficiently accurate for the OUt#™ even with the greatest carelessne :; 
pose in view. or = series OF tests an mfusion was prepare 
a few cases it was necessary to reject the results June 2 = my ' “— on A ; _ ) “. 
* single experiments owing to evident gross abnormal! —_ “I ; that aistitied water v us In place OF Un 
of the animals. The following example will “SO and eeere see 
e as an illustration: Four animals were used m5 ooh a rie an tas placed im 
test, the figures obtained being 103, 105, 111, and POMS while hot thes 1 Kept i 
various periods of time unc the follown 


mg. per kilogram. In this case the calculation 


based on the figures of the first three experiments, 
h were nearly uniform, the fourth animal being 1. Allowed to stand uncorked at room temperature 
2. Corked but opened three times daily and a small 


h 


iously tolerant. 
amount removed each time 


1 few cases we were also forced to reject experi 


ts, even though their inclusion would have given 3. Securely corked and allowed to stand at room 


r results the appearance of greater uniformity. Thus temperature during two and a half months of su 
ecimen 3 (Table 3), tested after an interval of me! [he average temperature was 75.5 F 
n days, had an activity corresponding to 103 mg 4. About 10 gm. of floor sweepings were added to 


when the contents ot the bottle, wii 


kilogram, which was evidently too high, 
ved in the light of subsequent tests; another test thoroughly and allowed to stand at room temper 
this specimen made on the same day gave 113 mg >. About 10 gm. of fecal matter from a cat's int 


kilogram (agreeing exactly with the results ob- tine was added to the contents of the bottle. which 
ned in the last test of that specimen), but we were was then shaken thoroughly and allowed to stand at 
npelled to reject the higher figure because one of room temperature This specimen developed an 
animals used was subsequently found to be intensely disgusting odor, with the evidem multipli 
ing, and experience has shown that many lac- cation of micro-organisms 
g cats are remarkably tolerant toward digitalis he results of the several tests of these specime 
ch irregularities are the exception, however, and are shown in Table 3 [he intervals during whicl 
ome tests none of the figures varied by more than these specimens were allowed to stand were so var 
3 per cent. from the average. In one of these’ ble that they are best given tor each test: hence th 
ts the figures obtained were 108 and 109; in another figure under “age” indicates the number of days d 
116 and 119. A typical test, in which four ani- ing which each specimen was kept before the t 
. Is were used, gave the figures 105, 116,117 and 122. The figure under “dose” indicates the number of mill 
per kilogram, the average of these four being igrams of digitalis in the infusion required per kilo 
gram of animal he bracketed figure shows the 
ble 1 gives the results obtained with the infusions number of experiments in “he test lhe freshly pre 
usly described. The interval during which the pared infusion represented 115 mg. of digitalis pet 


men used in a given case was kept in the ice-box kilogram of cat weight 
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The following experiments, which cannot be tabu- 
lated conveniently, may be presented here: 

An official infusion of digitalis that had been kept 
stoppered at room temperature (about 70 F.) for 
nincieen days was tested and found to be of exactly 
the same activity as when freshly prepared. After 
having been opened, it deteriorated slowly. A speci- 
men of an infusion was allowed to stand open in an 
Icrlenmeyer flask over a radiator for one month, 
water was then added to make up for the loss by 
evaporation, and when tested it was found to be about 
50 per cent. less active than when freshly prepared. 
\nother specimen of the infusion, to which chloro- 
form was added, retained its full activity during a 
period of eighty days of summer, although the chloro- 
form had completely disappeared when it was tested. 

The rapid deterioration shown by the specimen 
which contained fecal matter (No. 5, Table 3) 
gested the possibility that the colon bacillus might be 
concerned in the change. An infusion that had been 
prepared in the manner already described was there- 
fore sown with a pure culture of the colon bacillus 
from the human intestine, 0.5 per cent. of Witte’s pep- 
tone having been added to facilitate the growth of 
the organism, and the mixture was placed in the incu- 


sug- 


bator for a period of nine days. 











rABLE 3.—ACTIVITIES OF INFUSION OF DIGITALIS 





OF 


Age, Dose, Age, i 
Days r Days ing | 





6 122 (2) 
| reque & 1 (2) 
Corked, s é 7 ] (3) 
4. Sweep i ¢ 6 104 (2) 
lex ter led 5 147 (2) 


At the end of that time it was tested in the usual 
manner and the activity compared with that of the 
freshly made infusion. It found to have lost 
about 10 per cent. of its activity. While this differ- 
ence 1s slight, it is interesting to observe that the 
activity was determined with a considerable degree 
of precision both before and after the period of 
incubation, 

he following experiment may be described here 
hecause it bears directly on the problem in hand, 
though it was made during the course of an investiga 
tion begun about a year previous to the time of under- 
taking the one described in this paper: 

Powdered digitalis was mixed thoroughly with an 
equal weight of water, placed in a glass-stoppered bot- 
tle and allowed to stand at room temperature for about 
six months, at which time it was found to be nearly 
inert. A mold had developed within a few days after 
placing the moist powder in the bottle. 

fhis experiment was repeated in part, the moistened 
powder having been set aside, Nov. 24, 1914. It 
hecame moldy within a few days, but when tested, 
March 20, 1915, having stood about four months, it 
had lost only about half of its activity, and it 1s inter- 
esting to note that an infusion prepared from thts 
moldy digitalis gave a blood pressure tracing that 
was typical of digitalis action. This is of especial 
interest in view of the cémmonly accepted opinion 
that moldy digitalis, and old aqueous infusions of the 
develop principles having picrotoxinlike actions. 
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Was 
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COMMENT 


The most striking facts shown by our experiments 
are that an infusion of digitalis made without alcohol 
and kept without the least care, in fact, under more 
unfavorable conditions than could obtain in practice, 
may retain its activity with little impairment for peri 
ods varying from six to nineteen days; and that when 
the hot infusion is bottled with reasonable care, it will 
often keep practically unchanged for many weeks even 
during the summer. 

We do not maintain that the infusion of digitalis 
is a perfectly stable preparation. On the contrary, it 
is not. Practically all vegetable infusions undergo 
deterioration when kept standing; but the idea has 
prevailed that the infusion of digitalis is especially 
unstable. There does not appear to be any basis for 
this belief. 

The specimen made by the official process and kept 
in the ice-box for a period of four weeks retained its 
activity practically unchanged. That made without 
alcohol and kept cold lost nothing in two weeks; but 
these results are overshadowed by those obtained in 
the second series of experiments. 

The specimen that was opened frequently, and kept 
under conditions much like those which obtain in 
practice, lost nothing in three weeks, and that is longer 















DIFFERENT CONDITIONS FOR VARYING INTERVALS 





Loss in 
Percentage 


20 days 





26 per cent 
None in 21 days 


|} 41 79 113 (2) None in 79 days 
| 11 19 101 (2) None in 19 days 
164 (3) 18 194 (3) 40 per cent. in 18 days 





than an infusion should be kept on hand by a patient 
It is surprising that a specimen mixed with sweepings 
from the floor should have retained its activity unim 
paired while standing at room temperature for nearly 
three weeks. The slow deterioration of the specimen 
that had been planted with a pure culture of the colon 
bacillus is also noteworthy. Rapid deterioration was 
to be expected after the addition of fecal matter, and 
it is only surprising that the rate of deterioration was 
not greater. 

The results of our experiments may seem new and 
striking to the reader who is accustomed to hear much 
about the extreme instability of preparations of digi 
talis, and of the infusion especially, but chirty-seven 
vears ago Prall’ stated that the filtered infusion of 
digitalis will keep as long as it is ordinarily required 
by the patient. Two years later Binz* stated that the 
infusion decomposes owing to a mold, and that some 
times it keeps well and sometimes it does not. Cer 
tainly a moldy preparation should not be used 
therapeutically. 

The question naturally arises why the infusion and 
other preparations of digitalis should be reputed to 
decompose so rapidly they are actually as stable 
as we maintain.’ 

The chemistry of digitalis presents many difficul 
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Jour. Pharm., 1878, p. 424, quoted from Proc. An 
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THE USE OF MERCURY SALICYLATI 


constituents exist in the leaf. or what 


the active 1] 
es and transformations of one active constituent IN SYPHILIS 
nother take place during extraction and on 
ling. A RECORD OF ITS INFLUENCE ON THE WASSER 
e therapeutic use of this drug is also rendered MANN REACTION IN FIFTY CASES * 
lt, partly by reason of the fact that it is necessary KENT NELSON. MD 
ca dose that borders closely on the tOX!1 1m Oo det 
ire the full therapeutic effects, and partly becans« 
iratively few physicians can become sufficiently E. A. ANDERSON, M.D 
in the treatment of cardiac disease to determin —_ , ee v. s ’ 
ult cases whether a given condition results 
the progress of the disease, Irom imnsuinecient , s sea ” is 
ce or from overdosage The hypodern use of mercury licvlate mm th 
difficulty 1s due to the fact that cardiac insufh treatment of syphilis! is ver eral at present ft 
and various types of irregularity are common line with the study of the treatment of 1 d ise Wi 
ny forms of cardiac disease and digitalis over turned to this drug and in Dee: , 1914. nt 
even in the absence of cardiac disease, and, record our results of its use ir 1] expressed 
r, that the toxic actions of digitalis may be by its influence on the W rmann ; 
d without the appearance of any therapeuti Each patient here recorded has had at least two 
$ double plus serum reactions on d ent dat ve fore 
e well-known disadvantages of digitalis ha g¢ placed on this list \s in our pr Ss 
| as a constant stimulus to the exploitati of on neosalvars Var | the s test 
rictary preparations of it, and many manufac- have been made by Captain Charles F. Craig. M.C.. 
rs have persistently exaggerated the disadvantages U. S. A., thus securing uniformity of tec! ind 
the drug and its official preparations in order to interpretation of results obtained. We feel that tl 
ify the advantages claimed for their specialties adds materially to the value of the wor case 
Ve would not be understood as advocating the gen on this list are fresh cases: that i es without 7 
employment of the infusion of digitalis It 1s vious treatment of any nature his latter require 
sarily of variable activity as obtained from dif ment brings forty-three of th ttv cases under t 
it pharmacists, and it is probably also of vary “latent” heading Che remai seven cases reported 
grees of stability as thus obtained he actions are all cases in the secondat tage of the di ( It 
e infusion differ in no way qualitatively from may bé« well here to recall the fact that th itution 
of the tincture or the leaf, and these can be 1s a military prison where all the inmat e und 
ned of more nearly uniform activity, and cet restraint and lead well-regulated lives. with ar yu 
of greater stability than the infusion. The dose dance of fresh air, good food, regular hours and exer 
either is smaller, and we know of no indications  c1s¢ 
‘ e109 lete] 


for the employment of the infusion in Influences unfavorable to treatment are co 


tevel 
e to these two bsent and the serum reactions have been intluenced 
CONCLUSIONS solely by the treatment give \gain, in the ; 
(he infusion of digitalis is fairly stable when "0 OMler arug has been given at any time, it oO 
, ‘ 1 » |} , " 1 ri] { 
red and kept with ordinary care, no important ire to have a clear-cut record of the cfiect of 
e then occurring within a week. mercury salicylate when used absolutely by  itsel! 
: — . (dor dose o he m ‘7 eal; let e | : . 
lhe addition of alcohol to the infusion 1s uF cos I the mercury s; vlate ha een Tt 
; im all cases, 100 mg. or 114 grains 
ecessaryv " S _'* . 
— = ; és n the beginning of the treatment we repeated th 
Old, and even moldy, digitalis and its infusion ,  . ee hag 
: : , , ‘ . qaose every seventh day Wi it once tound thy mter 
ceive the typical digitalis actions qualitatively so ; : 
: , ht, 4 ; val too short, and so next tempted to give the d 
they retain any considerable degree of activity ' . 
. ae ape: a ; every tourteen days llere agai ve f l it ne 
\ properly made infusion of digitalis represents 3 ; 
. i < ; : 2 Sary at times to allow a 1o1 vC I Tt ( 1 ce ( 
leaf practically in its entirety, the action being ‘ 
a : , . and so came to rely on frequent examinatie ' 
ively like that of the tincture ’ P ge 
; soe ; the administration of the dos oft , ( 
Owing to the variability in activity of the infusion None of the patient | 
: = x . 14 t Lil DALICHLS iS be > 2 
IS COI On obti ; 1e tincture should | ~p ] 
s comm ty bt uined, the tincture ould be pre reautired much care to avoi-t \\ a Oe 
| to it in therapeutic practice. . 1] Poot 1) 
I I Cc | . patient tull to saturation of the drug at all tin 
is { th St , 1 , ; . 
i | t Twenty-Sixth Street Bowels have been kept open by the use of liy 
needed Without exception all of the pati 
The Migration of Flies.—Recently Mr. George B. Hart daily performed their full quota of worl 
sident of American Balloon Pilots, said that flies had tocks have been complains | Ol mes fol] \ 1 
( untered in st g air currents ultitud injections, but in no case has an inflammation 1 lted 
lared that on a recent trip, from southern Texa nd they have always vielded promptly to n 
g north, they encount 1 an ai irrent at about ’ ’ ’ 
eee ‘ unteread an air ¢ = S No one has been excused from k ont ( 
‘ altitude goin t the rate of U mile | 
Pies: : : “r a . lhe treatment has not been seri SIV OD te te 
ind that a ¢ nsiderapic number! or i s( hies cam | 1 
the men, but the imyectior ire not without cs 
‘ iskel Lin ill cing swe v 1 
like curre I his S A 1 lea I i " | 
that flies may migrate very t ( al Leavy 
this manner infected flies may be ; ~ 2 a 
tting certain infectious d is é \ I H I l \ 
try.—/ s State ird of Health I n N h <8 
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unpleasant symptoms, and this*form of treatment is 
not popular in this institution. 

Objective symptoms yield to this treatment, but 
such symptoms yield far more rapidly to the saivarsan 
treatment, and any belief that the effect of the salvar- 
treatment is prolonged — aided or reenforced by 
the mercury salicylate — is certainly no longer tena- 
ble. In the light of our experience it seems improba- 
ble that the salicylate alone and unaided possesses any 
real curative value in this disease. 

In this institution mercury salicylate is at present the 


san 


only treatment used and we can quote double the num 
her of cases here reported if we use cases of patients 
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1v ] s/14 Lat 14 t 
My 7 R/14 Lat Is s 
1 l S/14 Lut l Ss 
; 12/ 8/14 Lat l t r 
l R/14 Liat s 
i l 8 14 Lat l t 
) ] S14 Lit 1S ss : 
( l s/14 Lat 17 Ss 
l /14 Lat S 
l e/14 Lat Ss S 
l 8/14 See l 8 
4) l s 14 Lat ] 5 
l l 8/14 Lat 11 6 
l s/i4 Lat l ( 
l 1 Lat l & 
} l 14 Lut , & 
] l Lat l t 
‘ l Sex Ss 4 
] Lat ] ( 
‘ ! l Lat ; H 
1 Lat ‘) 
4 l Lat ] ( 
i! l Lat 7 
i 1} Lut 11 
1 1/1 Lat 11 ( 
44 eed l 
{ Lat l 
it Lat l 
{ Lat 
is | Lat 11 f 
{ Lat 1! 
( Lat 7 4 + 


The sali 


these 


who have had treatment before coming to us 


evlate does not influence the serum reaction in 
cases any more than it does in the cases here reported 
In the table it will be noted that the serum reactions 
of some cases have varied from the double plus to the 
and later returned to the double 


our 


plus minus or minus, 

plus while the treatment was in progress. It is 

opinion that these variations ig the serum reactions are 
uses than the treatment.2. For if they 

were brought about by the treatment, then why should 


j } 
que to otner ca 
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LANGE . 
the double plus reaction again appear when the treat 
ment was being vigorously carried on? 

We hesitate to say that we consider the unaided mer 
cury salicylate treatment of syphilis to be without 
value, but feel that its value is so slight as to make it 
unworthy of the time spent in its administration. 

lf we accept the Wassermann reaction as an indi 
cation of the presence of syphilis and of value as a 
guide in the control of the disease by treatment, then 
it is certainly fair to believe that mercury salicylat 
used hypodermically in full doses over many weeks of 
time has little if any real influence on the disezse. In 
the table will be seen Cases 17 and 24, giving two and 
three negative serum reactions. In both cases the men 
obtained clemency and were discharged frem_ the 
prison at this period of treatment and we were unable 
to follow them further. It is our belief that a con- 
tinued record in these two cases would undoubtedly 
have shown a positive reaction later in the treatment 
Had they failed to do so they would have been the 
first to so record this treatment, for just this thing 
did occur in Cases 2, 3, 6, 9, 10, 15, 20, 25, 37 and 39 
This also clearly establishes the value of more than 
one serum reaction and the error that would arise from 
the acceptance of a single negative reaction as final. 


CAUSE AND PREVENTION OF CONSTI 
TUTIONAL SYMPTOMS FOLLOWING 
DEEP ROENTGEN THERAPY 
SIDNEY LANGE, M.D. 


CINCINNATI 


Since the introduction of the measured massive deep 
dose in Roentgen therapy, certain more or less unpleas 
ant symptoms following the exposures have 
observed. The symptoms are chiefly of a svstemic 

With the production and use of rays of 
greater penetration, these symptoms have been accen 


been 


nature 


tuated. These constitutional after-effects of the mas 
sive deep treatments are not merely annoying, but 
often become distressing and even dangerous. This i 


especially true when the patients are aged and debili 
tated or when the patient is cachectic, asthenic or 
toxic as a result of the presence of malignant, ulcer 


The 


after-effect of the roentgenization is often especially 


ting or suppurating lesions about the bod 


marked in neurotic patients or in patients who have 
just been subjected to operative procedures. It is ar 
old observation that patients suffering with alterations 
in the cellular content of the blood or w.th diseases of 
the blood-making organs are prone to develop unpleas 
ant symptoms of a distinctly after 
Roentgen-ray treatment. 


toxic nature 

lhe symptoms following deep Roentgen-ray therapy 
vary greatly with the general condition of the patient, 
with the nature and extent of his disease and with the 
mount of the Roentgen-ray The mildest 
indefinite malaise felt for a day or two after 
treatment. It may be so marked, however, as com 
pletely to prostrate the patient, necessitating rest in bed 


dosage. 


type is ar 
t 


1 
{ 
il 


from one or two days to a week following each mas 
sive treatment This malaise is often accompanied by 
marked nervousness and mental depression. 

Nausea and lack of appetite are almost constant 
accompaniments of the malaise, and may result in vom- 
Phe patient may vomit but once (usually from 


ting 
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to six hours after the treatment), or the vomiting 
persist for days. One robust female patient who 
ust been ope rated on for cancer of the breast 
unable to retain any food, except water, for eight 
ifter a single treatment. The treatment w 
e severe, however, and consisted of eight full doses 
1 X); 100 X were administered to the operated 
nd 100 X to the unoperated and apparently nor 
side. (It may not be out of place to mention in 
connection that postoperative Roentgen-ray treat- 
of the breast should never be confined to the 
ited side but should include the unoperated ort 
rently normal side. The reasons are obvious. ) 
ith the nausea the patients usually associate the 


as 


rs of the ozone or other gases formed about th« 
vacuum tube excited by a high voltage current 
y of them report that the odor lingers with them, 
lucing nausea, or that the sight or even the thought 
he treatment, or of the apparatus, or of the oper 
recalls the mental impression of the odor and 
Its in nausea | have frequently encouraged 
nts to describe the unpleasant odor ; but, as a rule, 
adequate description could be obtained. One 
nt said that the odor suggested something “burnt ;” 
her described it as resembling the odor experi 
d when emerging from an ether anesthesi 

e nausea and consequent loss of appetite fre 
ntly result in a loss in weight and strength, and may 
this way be a factor in prognosis. ne patient 
treatment for an imoperable carcinoma of the 


lost from 2 to 3 pounds in the two or three days 
ediately following each treatment. In the inter 


before the next treatment he gained from 3 to 5 
inds only to lose part of it again following each su 
ng treatment \nother patient msisted on being 
1! on Mondays, as according to his statement he 
d to enjoy his Sundays. 
hile the malaise and nausea are the two most 
minent symptoms following the massive deep treat 
a variety of other symptoms may appear 
re may be rapid swelling of the lymphatic glands in 
irradiated areas occurring from two to six hours 
e treatment. This swelling of the lymphati 
ls following the Roentgen-ray treatment was so 
ed in one goiter case that the condition was diag 
d mumps and the patient was isolated by the 
nding physician 
‘atients frequently complain of a metallic tast 
he mouth for some days after the Roenigen-ray 
ment, and are unable to enjoy the flavor cf their 
here may be also edema and congestion of the 
us membranes in the areas under treatment, 
lting in dryness of the mouth and throat, pain in 


( ig 


" 
+} 
tl 


vil gy, soreness of the intestines, et 
hould be understood that the foregoing syndrom 


rs only when massive doses are emploved, and 


never appear if the dosage be mild or moderate 
uch mild or moderate dosage is often futile in 
it fails to accomplish the desired result If the 
r doses are employed, how¢ ver. the S( unpleasant 
toms may decrease the weight and strength of the 
nt or may be so alarming to the patient that he 


liscontinue the treatment against advice The 
tical importance of overcoming these constitutional 


effects is, therefore, evident. 

the search for the cause of these symptoms, the 
that the patient complained of the disagreeable 
in the treatment room directed attention to the 


formed about the tube. Therefore, I tried to 


overcome the possible efie 
smelling salts nea 
le in the patient’s hand for 
efttect on the undesira 


nauseous odor 


Liman open win 


tube terminals 


were passed through 


15 to 20 X gi 


ven per area, the 
| 


l‘urthermore, 


after being under treatment for s 


evelopment of the 
1 — } 
nausea, this was only a mental refleo 
mate cause of the 
ffect of the Roe: 


ictivily mn living cells or of the 
are largely At 
therefore, that the 


symptoms followin; 


tegration, and that it can best 
1¢ local application of the alkalies 
Dodd's lotion ) 


of this theory 


ent on whom tl 


was given sodium 


torty-eight hours after ea 








1‘ IOS 


twenty-four hours just previous to each treatment to 
Increase the ilkalinity of the blood and tissues lhe 
patient is also encouraged to drink freely of alkaline 
waters, especially Vichy. I prescribe also in each 
case an alkaline lotion ( Dodd's formula) to be ap] lied 
twice daily to the skin under treatment as a 
prophylactic measure against the development of a 
reaction, and | that, as a result of the per- 
sistent use of this lotion from the beginning of the 
treatment to the end, | have been able to increase the 
skin tolerance and to deliver in this way a greater dose 
to the underlying tissues than would otherwise be 
possible. 

Lhe alkah which | 
perhaps in excess of what is required, and may be cut 
down to an amount sufficient to render the urine 


areas 


feel 


dose of have been giving is 


alka- 


line lf 5 grains of magnesium sulphate be added, 
he dose may be further diminished. A bottle of arti- 
ficial Vichy per day is sometimes sufficient. 


Place 


(aarti Id 


PYORRHEA DUE TO 
THAN THE, 
HOWARD 


KAN 


ORGANISMS 
AMEBAS 
HOXIE, 


CITY, 


OTHER 


GEORGE A.M., M.D. 


AS MO. 


Since the publication of the work of Bass and Johns 
on pvorrhea, there has seemed to be a tendency among 
dentists and many medical men to administer emetin 
n all cases of dental infections without establishing 
of the endameba. That the endamehc 

not the cause of all cases diagnosed as pyorrhea by 
ompetent dentists is shown by the histery of such 
cases as that outlined below. Its publication at this 
time seems, therefore, justified. 

History —A. L., 
cen Aug. 2, 


plicated by fever, earache and knee pains 


the presence 


aged 18, school 
1912, complained of attacks of sore mouth com 
The family 
e except for tuberculosis in the second generation 


The had 


age, when he had otitis with 


man, high student, first 


history 
is negalti\y 
been a 


n the mother’s side (no contact) patient 


healthy infant until 3 months of 


purulent discharge The sore mouth began at the age of 

3} years, when the attacks began suddenly and recurred ever 

ree weeks. He had the usual children’s diseases, but was 
pite of it all a healthy-appearing child. 


Present Ill glossitis or 


\ febrile attack of stomatitis, 
is (or all three) occurs every fourteen di 


wess 
avs and lasts 
to five days, ending with the removal of one or 


re necrotic nodules about one-eighth inch in diameter. H 
at longer intervals (for example, four 
His left knee 


every ik 


"and “run” 


last seven years) swells up and 


about five days from ur to eight week 


Phe attack begins with a genet il malaise and tever, 


reness of the mouth, gradually localizing into a 


swelling of the mucous membrane of the particular pa 
affected. In the center of this area develops a raised nodul 
red, hard, but not very tender. This can be seized with { 

ceps and pulled out at the end of from three to five days with 
out much discomfort to the patient, leaving a clean granulat 


ing surface No distinct sear is left. The attacks recur with 


out reference to habits, time of year or food The knee 
attacks began last year 
Ia tii The patient is a sturdy young man, self 


weight 


The 


Systolic blood pressure, froim 


controlled and showing no neurotic stigmata 


aries from 142 to 150 pounds 


150 to 138. Chest shows some roughened respiratory sound 

Heart sounds loud and sharp. Lymph glands palpable in neck, 
ixilla and groin (The cervical glands swell at the time ot 
he attacks.) Spleen not palpable. Ears negative except tor 
cars on membrane. Nasopharynx red and “sticky.” Mouth 


vs about half of the teeth gone and some of the remaind 
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loose The inflammation about the teeth has gradual! 
ar stroved the alveolar processes of most of the teeth, so that 
the roots are exposed. In some cases pus exudes from tl 

socket on pressure, but in most cases none appears becaus 
of the frequent cleanings at the hands of the dentist. Le 

knee shows now little or no inflammatory disturbance 

Aug. 12, 1912, the lower lip was swollen and red. Atta 
began two days ago. The right ear was discharging. Malais 


101 Bad tas 
Tongue flattened a1 


was still 
in mouth 


increasing; pulse, 108; temperature, 


Pain in right ear, lip, gums 
coated with a glairy membrane that could be washed off wit 


in astringent spray, leaving a reddened and glossy 


mucos 


Culture from ear showed a small diplococcus 


In the interval following this attack the patient was give 
a course of “rheumatism phylacogen.” No result, beyon 

e temporary chills and malaise. 

Following his next attack, a course of stock staphy! 


ccic vaccine was given (a course of autogenous va 


had been given eighteen months previously). The fol 

attack (October 2) the cor 

stitutional symptoms, and only one nodule appeared ; the 
T 


ttack, however, | (October 22) 


streptocs 
Cis 
] 


lowing was almost free from 


ne» 
| he vac 
etter 


ack, was about as usual 
without distinct 
13 and 
»wed long rods ar 
(Hecker 
was started. In spite of this an extraordinarily severe atta 
occurred from December 14 to 18. 

11, 1913, the patient 
to 101; 


on buccal-gingival 


but 
vember 6 


was continued, 
their height N« 
study of this last nodule sh: 


December 2, 


cine treatment 


Attacks 


bacteriologic 


as 
were at Zi 1] 


Various coccl, an autogenous vaccine 


Jan was just week's attac! 


left 
fornix; all on left 


over a 


fever two ulcers on side of tongue, one on li 


le of 
stopped for two da 


sixteen days 


one sit mo 


this 


the invasion was slow and 

attacks 
17, there 

left hat d 


more ofr 


| 
attack 


Interval between now 
left knee anid 


This cleared up in three days, but th 


January “rheumatism” of 


ot 


was 
fingers 
a month. 


ittack of otitis occurred January 25, and 


knee was less sore in the evening for 
The last 
only two days 
March 


pulled necrotic 


mold—a 


last 


15, a culture made from the depths of a fresh! 


hours 

black 
small branching colorless mycelia with conical 

blood 


ia \ ell wish 


plug showed 


felted, 


on potato in twenty 


closely adherent white growth with 


On serum, a_ lox growth, mycelia whit 


On 


ser 
the 
but when transplanted to potato 


agar growth was white wut 


ovoid spores, 


became blac 
(lent 


(.dspergiulus niger) In glucose bouillon, filaments 


hike 


culture 


thrix?) with vibri« forms 
April 4 a 
immediately 
bouillon 
and a few cocci 
April 17, the 
celia under the 
May 31, the 
May 23 stopped 
\fter pt 


i 
caustics, it 


from material from the depths of th 


after the nodule had been pulled out 
showed sporelike bodi 


ulcer 


glucose chains of minute 


pseudomembrane on the tongue show: 


m microscope 

“rheumatism” that had been prevailing sin 
when the plug developed in mouth vesterda 
the by 


nodule S appcare d aly 


eradicate age a 
that the mut 
cke on the parts of the tongue coming in conta 
bad teeth 

1913, culture from the 
growth of 4 
shi 


them 


atten ing to sores curett 
was found 


ts or 


tooth sé 
the 


IQ 


with 
Oct 
rich 


bottom of a plug showed a 


spergillus fumigatus. 
wed 
threads than an ordinary 
blue Wright's stain 

1914, a tooth was extracted. From the 1 
a diplococcus, a staphylococcus and 


but a smear from t 


same plug masses of a minute diplococcus, ani 


through smaller myceliu 


stained with 


? 


which 
Jan vot a cultu 

showed a streptothrix 

all decolorized by Gram. 
February 24, ulcer in anal fold 


and tender 


Inguinal glands enlarged 


A sore in left buccal mucosa opposite last low 


molar, and one on tongue (Patient has had two or three 
these anal ulcers before. They occur coincidently with the 
oral lesions.) 

March 19, culture on blood serum from the depths of an 


oral ulcer grew at room temperature a rod that united in long 
myceliumlike branches, not decolorized by Gram. 








{arch 21, 1914, a vaccine made trom these culture Ss wa HI | ie] \ | \l] \ r ( | ( | Ie] sane SP] N\ \] 
ted This caus d some systemic reat it eemed 1t ; 
n the knee inflammation SYPHILIS Ptil OGII 
22, 1%14, neosalvarsan, 0.9, intramuscul: rly. L [et 
ne 1, 1914, new attack, as before 


g. 31, 1914, withdrew 35 c.c. of clear fluid from left kn 
} j 7 + eal j \ 
re s wed a dipiococcus not decoior (aram F 
| 7 
ime g sporulated organism alt , 


| | s brought on a severe atta S INO will . I OMT da ment 
trom the SOcKecILS wl cl Col nue | ( ] cel ng the ps ye i tr 1h I Ol 
er 20) Cspeccl | Or thre | 14 I \\ ( ( ou ce 
13, 1915, the patient has be« muc I l itl he old ret \ ( l ‘ 
little time from his university work but t attack ipeutic weapon destroys tl C) or wins t 
recur at seventeen-day intervals. He¢ now sutier whether persistently negative findings in bot! 
+] +! * + 14 ' - . 
her ulcer in the anal fold and arachnoid flu 1 eve re , ed e de h of 
Summarizing the record, we have to do with a recut ultimate spirochete—these qu ) 
fever of about seventeen years’ duration he tter fo1 vears Of W : \] I 
has been the alveolar processes and the mucosa [@¢ts_ mm the pathology ng clear qu 
mouth, from which the body has been invadk definite ideals of treatment may be held 
particular parts, aside from the mouth, which have Che underlying pathology of parasyphilis does m 
vn evidences of infection, have been the left kne« —- essenul a) from that of primary syphol mn 
rsitis) and the anal fold (abscesses) The length While a scarred foreskin is of no physic nn 
the attacks has varied from three to ten days | L scarred optic nerve is a t red We 1 pr 


nisms most constantly found have been a diplo 


, ] niftine ' ) 1 | yer ' ' " ; 
tococcus and a mold The disease has proved Gromes resulling trom processes degencrative im ty] 


tant to arsenic (salvarsan, arsacetin and the tri from the time of the first diagnostic symptoms. The 
the salicylates and other systemic and loca! per! ips tollow years of nutritional disturbance, fri 
micides, as well as to vaccines, both autogencus and °° tively symptomless vascular disease long sine 
k, single as well as mixed. | quiescent, and are al logo n development to sin 
The question of great interest is whether we hav: lar degeneraulions observed in primary anemi plun 
lo with an organism showing a cycle of from four bism and other toxemias in which syphilis can b 
n to seventeen days, or whether it is a case cf tem excluded ; or figuratively, the gradual yielding of 
ry immunity. Repeated examinations have failed an aortic scat under hy raulic stress These ca 
reveal any amebas. Animal inoculation was nega be much benefited by any mown treatment. Furthes 


more, remembering the sensitiveness of the cerebr 
; : corte to small traun le Clear itis not sur 
ro me it would appear that the causative organism ) XxX even mali traul itt - 3 1 1 


' , , ; rising that in paresis great or lasting improvement 
which is ordinarily nonpathogenic, but which — ! ca ; athe eee... & uprovenn 
: ‘ e ’ S ptait MD] 1) atient try ‘ BS de . 1 ae 
acquired parasitic power in the tissues of thi iS Omained On! patient ed tensivel n the 
| 
wee very earnest stages 
a | L« 
Syphilis is oe raliz laactan 4] : , 
It is pe rhaps needless to say that all the conver oom ' eralized ud ~ SSE 
il drt es have been used at one time or arn he r by . é lis, il late It or atte 14 ‘ eat ce 
. ’ 1 wT t ) ’ withou if | sat) , ¢ 
irious physicians who have treated the patient Uri cham re; more often \ out it, and withe 
: ' ; R , , tion. than ic generally hel; ’ eT 
dentists employed have been the best in the 1 econdary reaction, than ts generally believed. Wheth 
. a F- " ‘ ; ] ° j T 1? WIMONTG Twos 1] ’ , on) ‘ . . ext 
e case was worked up trom the dermatologic stat trauma, intoxications, allergy, ( oO rive 
non ; | — +] , 
t bv Dr. R. L. Sutton. and published under ti nomenon in the lite cycle of the pa ite later kis 
tion, “Periadenitis Mucosa Necrotica Recurrens npc: sch ge vag coc! 1 wes ve en 
. 1 ’ , ; i | )\ S “'T ~ S707 ( nt ti} entry ] 
diagnosis of pyorrhea was given by t cdenta en — , It i pernay : ' al I ' 
, "ee S, , , , V1) 1s S ma ' | 
ndants, including Dr. Frederick Hecker, the a yphilis in the sece } crore the aise 
‘ S \ roa? S VA 1] ’ 
mie O°T: il Oo that subject. ol ilva : : CH . rs l 
‘ : , Ccl) OD cad mo otter ( : 
{ to Buil Pe on on ee e 
i ( | mee. rit ] 1 rr ( ( 
seve’ - aftieiies 
I | ( n. Dis., 1911, xx mai signt epen lymal peri 1 ol 
—- odies and specific drugs ed by ea S 
| j ) i" 4 W het Cl the pre wal 
Anthrax.—Anthrax was not a reportable diseas¢ Per ; ¥ 
a prior to 1905 according to Dr. Andrew A. Cair1 Ate Fe ee ee — 2 
medical inspector of the Philadelphia H localizations ve cannot by ur ( ( ire t 
is to that time the death rate from anthrax was his every syphilitic Is a possib ca late for iabe Ol 
1905 progress has been made in the treatment of th paresis until | last spirochete 1 led 
ase so that the death rate is now much less In 1905 lheretore ind he eC 1 t ¢ tive in the « 
were seven cases with one death; in 1906 nine cas stages, treatment of the late fe oO , 
ree deaths; in 1907 fifteen cases with tour deaths; 1 call with the = ; . ft 
four cases with three deaths; in 1909 nine cases with In justified enthusiasm for th ir 
th; in 1910 eight cases with two deaths; in 1911 tw , : “tiga 
' , ) , , , prone to forget the valu ot | chotherat re 
with one ceath; in 1912 ten cases w three deaths; . al : ot fag 
1012 , told more essential than in th reatment ot phil , 
1¥13 nine cases with three deaths; 1 ‘in nine cases lore ¢ ential t : aa Peal y] . 
ir deaths. For the first eight m . 1915 ere drug treatment is mercury ecuion OF 
e no deaths from anthrax in the cit In thirty-fiv and salvarsan intravenous! Intensive d conti 
recorded in the hospital for contagious diseases all uous as may be without disturbing the gener heal 


patients except five recovered. until clinically, ser or} y. and in the evto 






































































on e unquestionably of symptomatic benef? 
Since we failed of our heped for ¢/ pia magna 
' sans with the single large dose of salvarsan, our 
reless and unscientific use of this drug, so potent for 
ood or ill, is amazing evidence abounds that w 
chieve just as much with smaller and less frequent 
ections he miti il dose should not exceed 0.3 mm 


ihe interval should rarely be less than ten davs 


itent svphilis with laboratory findings in the cere- 
ospinal fluid remaining strongly positive after one 
petition of the course outlined should be treated 
trathecally. Of this I am firmly convinced. The 


occasional patient with sufficient intelligent anprecia 
on of his danger to offer his apparently healthy body 
vicar of a diseased test tube is exactly the one 
ose activities it is most worth while to conserve 
lhe Wassermann test, unreliable and = unstand 
lized as it 1s, is probably our best guide, and cerebro 
inal syphilis should be treated locally, intravenously, 
or both, according to findings in serum and arachnoid 
tluid. 

The Ogilvie method of arachnoid salvarsanization, 
n spite of its obvious advantages and excellent results, 

ems not to have won so wide a recognition as it 
deserves. By this technic, patients for whom general 

lvarsanization is no longer indicated avoid the dis- 

mfort, the probable harm, of large intravenous 
doses, as well as the repeated venous puncture. Dos 
ve is accurate, the method economical of a drug 
xpensive and at present difficult to obtain Che 
()gilvie injection in my hands proves less disturb- 
ng to the physiologic economy than the Swift-Fllis 
treatment. Finally, this technic offers the more than 
icademic advantage of answering the critics who 
believe the supposed benefit of subdural injections to 
result from the accompanying intravenous administra- 
tion. 

I have treated a baker's dozen cases of tabes and 
meningitis by Odgilvie’s technic with about the same 
results as others have reported [wo of these | 
ubmit, net because they show the most. brilliant 

sult. for thev do not, but because they tlustrate 


or perhaps justify radical 


\Wassermann tests are by Dr. T. P. Tredway, attend 
to Hlamot Hospital, and Dr. E. (¢ 
lacle, in Dr. Fordvce’s laboratory. 
Case 1 Tabes \ saloon keeper iged 51, until four years 
r to being seen was a hard drinker, had a chancre twent 


ars previously, followed by mucous patches, for which 


} cy i i 
ceived no specific treatment Eight years previously he 
lightning pains and ataxia In 1912, when he first 
sulted me, a ¢ lition of blurring and dim vision was 
ed by eight intravenous injections of salvarsan. Dut 
the last tv ears he has had detrusor insufficien 
‘ s bl I 7 ice in twenty-four hours; loss 
xual ve ind incre ng ataxia His disease |} 
en characterized throughout by agonizing pains in tl 
legs and about the waist Until March, 1914, he receive 
me twelve intravenous injections of salvarsan and six 
urs f mercury by injection and tmunction Dut 
\l ] 1, 


In February, 1915, when he consulted me 


severe gasir 
nd lancinating pains, which he controlled with 4 
. f morphin | vp dermically every day He shows 
he classical signs February 11 the serum Wassermann 
S negat the rachnoid fluid showing cells 45; globul 
\\ s inn + +t with O35 cx 
Or P vas given 0.25 mg. salvarsan subdural! 
hile g ric crisis. Th dose was, under tl 
cumstar twice too large, and the reaction was sever 
l Ten d Vs later he felt better h mat at 
me d ng he previ us Tw years ° 
March 1, feeling perfectly well, he received 0.1. me 
llowed by a very mild reaction March 23, returning t 
] | he had 0.25 m which he bore without mu 
stress \pril 16 this injecti mM was repeated, and the flu 
. vere found to be normal 
\pril 20 he spaded in his garden for two hours and dance: 
a little in tl evening without mishap His morphin 
had by this time reduced to %4 grain daily 
In July he complained of pains again, I believe in tl 
hope of a larger morphin allowance, and received 0.25 mg 


September 23 He walks wherever he ple 





treatmen 





+ 
t 


irsan intraspinously. The fluid showed no 


as 











without a cane, empties his bladder without 


| times dail He has not vomited for seven 
as had practically no pains. He takes up t 
f morphin daily, “because he is nervous without 
can stand with his eyes closed, which he could n 


rs ago. The pupil and tendon reflexes have not returned 


nd his sexual power is gone 


yf 


his man’s process advanced steadily and fairly 


during three vears until he was almost a hi 


pele Ss 


morphinomaniac, in spite of systemic treatment 


us as anyone could be asked to endure. 





oT 
1 gra 


H 


Ta 


as s 


he sides 


Sw Ellis injections. Tests of his fluid were 
tic of active disease For the past seven month 
ved very fair health and an ordinarily activ 


s own effort he reduced his morphin bh m 


l 


quarters He has received five intrathecal inijecti ms of sal 
l the Ogilvie technic; no other treatment of an 
nedicinal, mechanical or educative. His cere brospinal 
normal 

( 2 Latent svphilis \ lawver of 35. sing and o 

s, consulted me in 1912 with the ] t fa po 

lv spe c sore without s ndaries twelve years pr 

! i p tive seri ? \W iss nant 1) ng ¢] 

t eigl n months he had nine intraven ( 

n and four cours f thirtv mercur inct Tj 


ilth, mm spite of the disease and in spite of 


In February, 1914, the pupils became unequal 


mercury injections until May, then two intra 


salvarsan, no further treatment until Tuly 


pains and tingles in hands and forearms 


i 


he 


life 


re than 


do tw 


pid] 










bedridde 1 
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hack, and the pupil responses to light became slugg 


cury injections were resumed until September 


ne Swift-Ellis treatment, 20 ¢.c. serum wit! 


\1 


Meningism required rest in bed for ten days 


he serum Wassermann was doubtful, the fluid s! 


globulin abundant, Wassermann complete 


\ second Swift-Ellis treatment was followed 


wit 
hy, 


vision (Herxheimer reaction, or temporary paresis 


tation?). Dr. I. J. Dunn reported normal fields and 


October 15, 1914, this patient was referrs 


Fordyce, who found the pupil changes and al 


rated tendon reflexes in the left leg. He 
eight intravenous injections, the patient t 
sc 


c 


wr 
+e 





¢ 
IV 1S¢ d 
epor 


characteris- 
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FOCAL INFECTIONS—OFTEDAL O11 





uary 15, by Dr. Fordyce: Patient profoundly hy increasing doses. In f chings had 


\ ’ 
ac: serum Wassermann negative, ¢ s 4. glo ind é ( d ive ecove 


ss very marked, inhibition complete with 0.4 c.« 


tant phases thus slightly affected by two Swift-Elhs rhe supplementary treatment was given because 1 
ns and eight intravenous. No change the sigt was deemed unjustifiable to withhold any m« re that 
nt received 0.25 mg. intraspinally, by Dr. Fordyce, fol might contribute to the patient's rec¢ ry Since tl 
1 by a moderate reaction lasting four days In | treatment had been g@iven previous! without ef 
this injection was repeated by Dr. Fordyce, the | however. there seems to be little room for doubt 
fluid showing some improvement Mae 4 ’ use for re ; n rnation of 
e then this patient has been in vigorous mental iL a ; P age 
l health. He has received at my hands , em . eee 
ns of 0.25 mg. each it « t-week nt l ‘ ( } 
Wasserm n ret ims negat ( 4 . ’ Sh, , 4 
( we iket lt s ( ( | ( gPTes 
ch injec 1, to pr ( ! il ! 
toms: the signs ar me Ss s mi ed : 
It is but fair to credit the clinical improvement her severer attach ' 
ler the Ogilvie injections to the psychic effect of om 
reassurance by a wise and recognized author " ' napa 
for the real subjective symptoms cleared up under , nal : Be , Pose = i 
ift-Fllis and intravenous injections at my hands, a poe ted i IEE ay aa 1 
signs remaining stationary. For the local treat-  .0):..). a ene oe ot a 
nt may justly be claimed the return to normal of aye a yy weer sr ver gee . n 
spinal fluid, for I do not believe psychotherany a 4 Reena sig: , 
er rendered a Wassermann negatiy Irom the tained a slight an 
nlete arrest of the process in this case it seems ture of a green-] r 
sonable to believe that if local treatment had been  cultivatior wae decided that a 
tituted before the appearance of clinical sig? s and n spite of the ] r col t t patient \ l 
ntoms, their onset might have been postponed, per anesthesia this was su lly a mplisl 
indefinitely, and the patient spared a psychical Were ©! the e ol a | ree Os Inut rignt w 
set which made him useless for several months normal in structure + contained 
\lv field is too small to yield any large harvest of =o , 
clusions. QOgilvie’s study seems to me the great : go" : 
ance in the therapv of syphilis since Fbrlich’s dis cles 4 6 c 
ery; his technic the method of choice in the local ’ ' on taken ‘ . i a 
tment of cerebrospinal forms of this disezse. olies ts at eae aa po el 
septic re , 
- : or t ! he 
SOME CLINICAL MANIFESTATIONS OJ] and 
FOCAL INFECTIONS eloped. The foll 
SVERRE OFTEDAI M.D 
I N | 
local intection as a definite factor in diagnosis and 
tment has become well established, through thi m lood 
k of Rosenow, Billings, and others; it is no longer ' id | 
\f . ly ‘ ; " f 
he exp rimental st ig The clinical manifestations r ~ nrKe ; , 
e under the eye of the observing practitioner almost oa 
in our clinic at St. Luke’s Hospital it has 
e a matter of routine to search carefully for - 
f infection and to demonstrate their presences R 
rever possible. Some interesting observations | every wa 
light which it seems might be rthy of ‘ 
} the following ses are cited ecause ¢ h ct l, wi 
s to illustrate a certain pl ise Ol phases or the . 
ect (his case 1s givet e it seen 
1—A. T., a 1 of 12, came to my office in July, 1912. demonstrate conclusively the source of the infe 
anfterine for several years ¥ : Meses tun aon plas ace tiectretinns of thu 
‘ 1al treatm res ‘ : er ed +, | ; 
een g ving ( i I | ‘ ofte eve th. 
( ! 1 1 the ( af \ : 
rking « G l \ 
i slight 1 lesior a { 
t nsils were f the « ‘ \ 
é t « irg | i n Ww 
The tons were extirpated and | ( 
Ss tl Wi str ( ccu W tT 











amatism, associated with a rather severe erythema multi Therapeutics 
nfect rhe niv p ' findings were two adjou 


teeth nterior wlars) whicl ad been : f i} fill d | r ‘rC > iy ’ IT 
on Pascoe e nena AP ee pn THE MORPHIN HABIT 


which were a little loose and slightly tender, vet had given 


no serious trouble to the patient It was advised that thes« ( fuded from page 1817) 
extracte It consent of the patient Could not be obtained OBJECTS OF TREATMENT 
i e] ‘ ! wl h time large « cs f salicylates wet - | 
rm l lo stop the drug. 
‘ I etter whatever ihe patient fina! > ! ‘ie 
: = e teeth, which were prompt! 2. lo prevent pain and cause sleep. 
; en That 1 the patient ¢ 1 a comfortal! 3. ‘To increase all secretions. 


1 


for the first time mee the illn began. In Uw 4. ‘Yo sustain the strength. 
weeks she left the hospital perfectly cured >. To support the heart. 


( ires made from the alveolar abscess found at the root ©. ‘To teach self-control. 
the teeth yielded a pure culture of a streptococeu /. Lo promote nutrition and general health. 
] ne ¢ lightly hemolvzing lou nd growing 1n sl! t | , : } ; 
having a slightly hemolyzing colony and g lies {hese are the main objects that one must keep in 
CTs , , : : mind, and they also represent some of the difficult < 
i ss aget 8, came to the Spital in ! +] . r ¢} - , ~})] 
4.—M J. J., aged 18, came ee in the cure of the morphin habit. 
1915 mplai Go S re h lacl nd pain in the ict 
( plain la Ve < < i 1 pall 
knee and ver th he it. Patient ] id had attacks ot pain Vel DETAILS OF METHODS OF rTREATM NT 
} rt 7 rus! ilso headaches for some time | ut | id ° . or . 
I t viou headacl for : ae ‘ ae , : 
‘ oh 7 ve" . sad Te ,OTNS Lambe rt Mi thod. — | he details, as descril ec 
before been troubled with “rheumatism. The knee was . l 
an tie ollie’ 1] A tenes thas Gus 6 ere lor. Lambert, are as follows: 
I a to ment SW ien and ft i¢ . ner Was ¢« rut d 
over the apex: e pupils were considerably distend the morphin patient is given five compound catharti 
emperature 101. Examinations of teeth, tonsils and nose pills and 5 grains of blue mass. If these have not 
negative. She was referred to a specialist for a car ted in six hours, he is given a saline cathartic. After 
examination of the sinuses, and these were found to be three or four free movements, he is then given in 
rthy yorma Iailv ins “tio ~f the throat was ail a ° . = 
ently normal. A daily inspects - ee * three divided doses at half-hour intervals, two-thirds 
th 1 sults until one d; ‘n the patient sav , c 4: . 
made, with resus Ut One Gay ea | or three-fourths of his total twenty-four hour moi 
felt somewhat. better \ considerable quantity of a te : 
o phin or opium dose. The drug is given in the way 
eenish, thick pus was found to be discharging down ' : gi : ii 
he usually takes it. After the second dose, Lambert 


sterior pharvngeal wall. Cultures were made and te } 
‘nc ieolated. from which a vaccine was prepared. Cautions the physician to study the patient carefully, 
Patient began to improve after the first injection of the va is a few patients cannot comfortably take more than 
cine. and after five doses had been given she had apparent! this amount, and should not receive the third dose of 
ate secovery. morphin. Beginning at the same time that the first 
; ees dose of morphin is given, 6 drops, from a medicine 

this case emphasizes the fact that a focus of mfec- gy, pper, of the belladonna, xanthoxylum and hyoscy 
tion may often be overlooked, even by a competent gyjus mixture above described are given, and this dos 


} 


specialist, when seated in the upper sinuses. A datly js repeated every hour for six hours. At the end of 


inspection for discharging pus seems to be the onls ix hours the dose is increased by 2 drops. This bell 
recourse in such cases. donna mixture is then continued every hour, day and 

night, continuously throughout the treatment, increa 

- : y 2 drops every six hours until the dose has reach« 

HEMATEMESIS FOLLOWING APPARENT lf drops; this 16-drop dosage is then continued. TI 


ACUTE INDIGESTION elladonna drops are diminished, or discontinued, 

y time that the patient shows symptoms of bell 
donna poisoning, which is evidenced by dilated pupils 
Grorce V. Durry, M.D., Woopnaven, L. | flushed face, dry throat, or “a peculiar incisive and 


REPORT OF A CASE OCCURRING IN AN INFANT 





1. F, a male child, aged 2 months, weighed at birth 6° iisistent voice and an insistence on one or two ideas 
fhough of small size he was apparently healt lt would seem as though the dilated pupils and 
Hie was bottl | from the begmn s the oat would be present early in almost every cas 
(quintipara), having secondary anemia trom severe pos: f the belladonna treatment has been stopped, it 
hemorrhage alter each delivery, was Never abl rain begun at a reduced dosage as soon as the syny 
" ae ee . ms have subsided. If there is idiosynerasy against 
ee a soda rhe i 5 stings 1 lladonna, it will be shown in the first six or eight 
ie : part apr nay pee Hie hours, and the dose must then be diminished. If 16 
: aets ; z wera e became normal, vomit- droy the full dose, given for twelve consecutiy 
andl tine vels were Col vated: abdominal distention hours do not cause dryness of the throat, the de 
Ny n alone remained. On the fourth day the child passed should be increased to 18, and to 20 droy S per hour, 
: 1 state ol ( isness (respirations were inte! and when the throat is dry, the dose should be reduced 
rupted and Cheyne-Stoke On the fifth day le len hours after the first dose of morphin, the pati 
passed a lat watery stool; the distention was nrtch les is again given five compound cathartic pills and 5 ¢ 
ratiol ecame quiet and regular, the condition ef Of bine mass. If they do not act in eight hours, a 
va ice a” aa ae ee aden See § hartic should be given. When the bowels 
: be aie wen nd pale but in a few minutes ! e acted thoroug! Ys one all OF the «ie ot mor F 
zs r. a | ch ( About 4:50 p. m. he vom i n given at first ioOu um given \s ] st stated, 
2 ti nful of dark brownish fluid. The child, however, Cil donna drops — still being ‘ ontinuc i, and ten 
continued apparently to gain strength unt 1 6:30 p. m. wl NOUTS % iter the - ond Gose Of wal 2 in has been given, 
it suddenly vomited a very large amount of blood, dyi that 1s, about the twenty eighth hour of treatment, 
le vomiting. tive more compound cathartic pills are given and 5 ; 
a t Parkway. ins of blue mass, followed again by a saline if the 














vels do not act in eight hours After the be 


e thoroughly acted from the last dose of cathar 


third dose of morphin is given, which 


sixth of the first dose. It is state: 
will be the last dose of morphin required 


en hours after the third dose of morphin, 


ut the forty-sixth hour, five compound catharti 


J 
<4 
t+ 

1 

4 


and 5 grains of blue mass are again given, f 
ed by saline, if needed, and at this time, if 1 
re, a bilious green stool should appear Vhen 
usually about eighteen hours after the th 
of morphin or about the fifty-sixth hour of tre 
t, 2 ounces of castor oil are given to clean out t 
ine Sometimes, Lambert states, it 1s neces 
tinue the belladon mixture over one or t 
e cathartic periods before giving the o1l 


. , i 
Juring the last bowel-moving period the patient 


ost uncomfortable, and their excessive ner\ 
- 
i 


and discomfort may ve controlled vy cor 
h can be given hvypodermically in 5-grain de 
repeated, if nec ary or some torm of \ ilet 
may help them It: would seem very doul 
lerianates could be mentioned in the same categ 
as grain dose of codein Phe lerianates | 
r been shown to have any activity hatsoeve! 
bout the thirtieth hour of treatment, the pat 
ld be stimulated with strychnin or digitalis, 


every four to six hours Che amount of stry 


is not mentioned: neither 1s 1 
tration of digitalis Digitalis should rarely 
at four-hour intervals his cat c stimula 


ft entirely to the judgment of the physician who is 


g for the patient. 


is stated that some patients « ot tolerate t 
in, as It causes poisoning, and urt rial rash, « 
PaAtic S may receive ct 1-1 ) ] | lroc lor 
Lambert thi that the latter is 1 e as stro 
S tivity as codein, and he thn the dose s 
2 or 3 gt s, or less The dosage of this « 
| - a \ nad Nonot lal IR ( ( is ] ) 
quarter to 1 gram. 11 odein ot 
IS 2IVCN hould ( Oppe | S Ss pos 
the cas r oil | Ss icted i c a e Oo ( 
the s ceeding twenty-four oul 1 ecess 
should not COMIN ed 1h ( Cl 
is they ill a juuire ft i ) r ret to tl 
1} habi 
and othe pan nd bone 11 scl ich 
t Says ( 1 sometimes ( rel ( ( 
or some torm of cr¢ d sti met 
ioe somctiimes sociun 
hevlic compound com lwiths of the 
I ts Si a is ti] \ l ( Cll C1 
’ | \ e eased by ce 1] | 
or coc to these coal-t 1 | ts mwnncre 
naigestk eltect (OT ec t does na 
seem most in sable, 1f mix is br 
V1 to cont e codein or ethyl-mory 
hl rid Tor more t] in ¢ e or two < ses 
of these drugs 1s appare ily left to the pl 
cl rge ol thie patient It would seem that 
arugs tl worse for the ) licnt All coal 
ts are depressant nd are da O Ss Io! he 
lly after it has been through the trials it mu 
igh in the two or three davs of this treatment 
sommia, Lambert says, may be treated sometime 
bromiuds, oral ¢ some 


sometimes with cl 


Ol Vero 


ial, he says, has caused much depri 
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treated by this method 


and then the mixture 


of scopolamin ‘arpin, ethyl-morphin hydrochlorid 
nd cascara sagrada in the combination described 
previousl The dose varies according to the amount 


When more than 
10 grains of morphin per day are being taken, Sceleth 
rives 60 minims every three hours, day and night, for 
] 


the seventh day the dose is reduced t« 


the patient 1s taking. 


qa Vs (Jn 


O minims; on the eighth day to 15 minims, and on the 
li dav 15 minims three times a day instead of every 


this 


one- 


night ()n the tenth day 

’ . . 4 » 

and strychnin _ nitrate, 

thirtieth grain, three times a day is substituted. On the 

day the strychnin is reduced to one-sixtieth 

rain three times a day, and this is continued for a 

During the first five days he gives a very light 
liquids freely 


day and 


stopped, 


three hours 


itinent Is 
Cit venth 


diet, put 


Patients who are taking less than 10 grains of mor- 


phin a day start with a dose of 30 minims of the mix- 
ture; and if less than 5 grains, 15 minims. 
This treatment represents the substitution of ethyl- 


hydrochlorid for morphin; the fighting of the 
morphin depression by scopolamin ; the ary pro 
motion of secretions by pilocarpin, and the necessary 
laxative treatment by c In other words, this 
uplest and most rational treatment 


necess 


ascara. 
parently file Sil 
ft the three 

During the first 


three days of the treatment the 


patients of course are sleepless, and they may vomit; 
hut these symptoms occur with any treatment. If the 
pulse goes below 40 or above 120 per minute, the 


scopolamin mixture is stopped, and if there are any 


igns of collapse, one-half grain of ethyl-morphin 


hydrochlorid, or one-quarter grain of morphin is given 


hypodermically. The same is true of any treatment; 
’ collapse is in evidence, morphin must almost invari 
»| ly given 


Sceleth says that in only about 4+ per cent. of the 
cases is there scopolamin delirium, and when such a 


ondition occurs the scopolamin may be omitted from 
he mixture for a few doses and then added in small 
doses. He further savs what is very laudable, namely, 
o use no other drugs during the treatment By the 


erally has no further desire for 

his morphin and is ready for food, and may have a 
appetite and gain weight rapidly 

Sceleth very wisely says that if the cause that devel 


patient get 


oped the morphin habit is still present, these patients 
ire likely to relapse if the cause that develop d th 
habit has been removed, the patients are generally per 
manently cured. Consequently, if the cause that tlevel 


oped the habit has not been removed, it is a subject 

and, if Sul 
ical consideration. There certainly is little use 1n put 
ng a patient through the serious ordeal for the cure 


-the most careful therapeuti necessary, 


of the morphin habit if recurrent severe pain is sure 
hin sanantl 
lhe physician is urged to study the action of the 
drugs employed in the treatment of the morphin habit, 
| it is recommended that he first trv the Sceleth 
ethod hich would scem to be the least dangerous, to 
e the least hardship, and probably has as good a 
entage of cures as any other treatment 
THE COCAIN HABIT 


()ften a patient who has the cocain habit also takes 
orphin; therefore frequently the two habits must b 


treated at once. In any case the cocain is stopped 






ICS J en. A _M. A 
hruptly, the same elimination by free catharsis is ne 
and treatment, especially wit! 
strvchnin, is important. The combination of the cocain 
morphin habits is perhaps the hardest one to cure, 
nd Lambert that as the morphin is 
reduced the patients delirious, and ofter 
ilmost unmanageable. 
\ny one of the methods described for 
the morphin habit may be used to cure 


supporting 


> 


SaVS SOoOOolL as 


become 


the cure of 
the double 


habit, as just stated, the cocain being stopped immedi 
SYMPTOMS OF COCAIN POISONING 

Phe local anesthetic symptoms need not be dk scribed 

the svmptoms after absorption, in a patient who i 

not used to the drug, vary greatly; many are excited 

mentally and are very loquacious, some may become 


The heart and respi 
ration become more rapid, the pupils may dilate, 
there may be are likely 
slight trem 
and become very 
a. much 
Vomiting may occur, but is 


shehtly exalted or even delirious. 
and 
some headache. The reflexes 


There 


prostrated 


to be exaggerated. mav be some 


bling ( ther 1 


~ . | 
? 
t 


itients are 


and even may become collapse too 


cocain has been absorbed. 
laps rarely present unless the cocain is applied acci 
dentally or intentionally to the pharynx, when the sen 
foreign bo ly in the due to the 

may cause reflex vomiting. The 
‘ain 1s not dissimilar to that 


sation of a pharynx, 


inesthetiz a ir 
i sHICLIZeC = aTea, 


stimulation of 


of atropin 

Individuals who take the drug frequently, and 
ecome accustomed to it, receive mental stimulation 
from the cocain not dissimilar to that caused by caffein 
[hey also, before they have been injured by the drug, 
m have more muscle endurance, and are fatigued 
less easily and can abstain longer from food without 
depression Part of this action is doubtless due to 
the increased activity of the heart with some rise in 
blood 4 Sut ind to the stimulation of the medulla 
oblongata and the spinal cord, all causing increased 
ar Is tension Sooner or later, depen ling on th 
®) rticulat i lividual, reaction sets In, the blood pre 
ure falls, and the person becomes irritable, languid 


ils at least, and probably to a large extent 
1 Is almost entirely destroved in the 
y a small amount being excreted by the 


cocain 


evs 
(ocain is a poison. It more or less interferes with 
secretions, digestion and finally nutrition. The 
ue becomes sleepless, nervous and tremu 
lous, and may have hallucinations or become really 
( \s stated, the main danger from the with 
iwal of the drug is cerebral excitation and cardiac 
( ikne Ss 
(To be t 1) 
School Inspection.—_In seventeen of the twenty-five states 
is no nized health inspection of rural schools unde 
authorities In Idaho, Utah, Colorado, Pennsvyl 
New lers and Virginia there is such organized 
’ the statistics for the rural schools are kep 
( 2m those of the city school In Maine and 
] ] i ¢ aq county rec ds arte listed together, 
ly ige in determining the condition of tl 
Ss Is. Is states other than these mentioned 
e health inspection for the rural districts. In a commor 
s lvanced in educational matters as Massachuseti. 
here is no health inspection of rural schools—Dr. Philip 
Sumner Spence, Public Health, September, 1915. 











ME LXV NEIV 


New and Nonofficial Remedies 


FOLLOWING ADDITIONAL ARTICLI HA BEEN 
HE COUNCIL ON PHARMACY AND CHEM OF THE A) 
MepicaAL ASSOCIATION THEIR ANCE HAS 
LARGELY ON EVIDENCE SUPPLIED 1 iE MANUFA* 
ENT A I PAR 
THE DIRECTION OF THE CoUNCII ( MS AN 
S t \ I Ft I ‘ I I 
Pt ICATION 1 i N 
CouNcI I 
e ( 
I { \ HE ( 


ETHYL BROMIDE (See N. N 


’ proprietat prey 


HOMATROPINE HYDROCHLORIDE | N. N 
15 p. 53 The following non-pt ' ’ , 


ceptec 


SODIUM CACODYLATE (See N. > l 


~*~ i 
rch NI 


Merck 1 < N 


IODOTHYRINE (See N. » 


THYRESOL (See N 


ec! 


THEOCIN-SODIUM ACETATE 


EMETINE HYDROCHLORIDE } R 
7 The following d ‘ Rous 


, » a 
SODIUM CACODYLATE (See N. N 1915, p. 4 


QUININE AND UREA HYDROCHLORIDE 
N R e 1915 I 2 {)} 1} ; 1] ving « ‘ form } 
nted: 


AND NONOFFICIAL REM WES 


MERCURIC SUCCINIMIDI 


CALCIUM PEROXIDE see N. N 


MAGNESIUM PEROXIDI 


SODIUM PEROXIDI 


STRONTIUM PEROXIDE 


-'NC PEROXIDE 


SODIUM PERBORATE 


— 


“ORMIC ACID 


~ 


sSERBERINE HYDROCHLORIDI 


*LUORESCEIN 


MERCURY CYANIDE 


POTASSIUM MERCURIC-IODIDE 


TYPHOID VACCINI 
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THE INHERITANCE OF ABNORMALITIES 


Modern science has clearly demonstrated that many 


conditions once ascribed to hereditary factors can no 


eer be regarded as inherited. The overwhelming 
mn ority of the cases cited as instances of the influen 
of maternal and paternal impressions on bodily featu 
clearly not cases of inheritance in the strict set 
“ ” — —— - — 
for the “impression” has almost always been reported 
occur Lt conception \Mutilations are no longer 
Lelieved to be capable of transmission by inheritance 


\lore significant than all of these instances, however, 


the demonstration, due to the modern science of bac 


is no such thing as the true inher 


dis The 


ro-organisms in these pathologic 


ey, that there 


infectious ases. accepted 


iologic role of mi 
conditions has excluded the possibility of a hereditary 
for example \t 


ler 


y of the older 


mallpox, tuberculosis or syphilis, 


rst, when the untenabilit views became 
apparent, it was customary to re¢ fer to the inheritan 

; “weakened 
When 
fections became 
that 


an unfavorable 


“tendency” to these diseases, of a 


ot a 


lisposing 


constitution” especially pre to them. 
insmission of the in 


to 


is “inherited” 1s 


or tr 


better understood, it Was easy see in some 


ses, at least, what 


hygienic environment in opportunity for exposure to 


the dangerous surroundings that had been the real 
menace to the victims ofa previous veneration, rather 


than disease itself. 


lo sav that “specific infections are not inherited, but 


are of postconceptional acquirement” does not by any 


means imply that there is no inheritance whatever 


of conditions which have a_ pathologic significance. 


Familial inheritance of abnormal conditions 1s too com- 


mon to have escaped notice. The growing interest in 
scientific aspects of heredity and the development 


the 


of a real experimental science of genetics have put 
new enthusiasm into the study of human anomalies 


of all kinds 


tomic form, temp 


to peculiarities or perversions of ana- 
rament, mentality and metabolism. 
The investigation of the mendelian and other theories 
of inheritance has disclosed so much of importance 


that it has become popular among medical writers to 


thiect instances of alleged “constitutional tendencies 


EDITOR! ALS — 4 


to the critical analysis of succession demanded by the 
newer hypotheses. 
Certain qualities seem to be transmitted from parent 


to offspring either completely or not at all. The man 
ner in which such characteristics are transmitted fol 
lows a plan, in many instances, familiarly known as 
\Mendel’s law. 


dominant and others as recessive. 


This postulates certain characters as 
If both characters 


tine 
tLilin 


) a particular part or function are present 
togcther in one individual, the latter will exhibit the 
dominant type. Many characters can be brought under 
this law; but in some cases the mendelian principle 
to fail. f 


white and a black 


Thus in man the progeny of a cross 


or 1 Ss 


seems 


between a race are more 


intermediate between the two in color. The offspring 


are frequently of various degrees of brownness, rather 


tl definite black or white individuals 

noveh has been indicated to suggest the imo: 
tance of considering supposed hereditary defects from 
the standpoint of these modern hypotheses. Among 
recently considered cases belongs the « stitutional 
tendency to brittle bones. Weakness of the long bones 
May aise from a number of pathologic conditions 


tffecting the bones, but the typical fragilitas ossium or 
osteopsathyrosis runs through families. An examina 
tion of a large number of family histories by Daven- 
port and Conard’ shows clearly that heredity in osteop 

thyrosis is typically direct, that is, the factor which 
letermines the irregular bone formation is a dominant 


1eW 


ol The \ that it is due to “some disturbance of 
metabolism of the mother” is disproved by the instance 
s, described by Schwarz and Bass; one twin 
show osteopsathyrosis at birth while the other did 


“are exceptions to the rule that a generation 


kipped are explained by the well-known prin 


ciple of imperfection in dominance or possibly by a 
lack of knowledge of an infantile condition of a 
parent. ‘That osteopsathyrosis depends on a singl 
dominant factor is further indicated by the fact that 
the proportion of children in an affected fraternity that 
shows osteopsathyrosis is approximately half—actuall) 


per cent. According to these investigators of th 
Enecenics 


Dre sence ot 


Kecord Office, Davenport and Conard, th« 
In 


fanulies the slightest pressure results in fract 


biotypes can be recognized. some 


ure: in 


other families the bones are fairly resistant. The com 
monest bone to break is the femur; but in some 
families the humerus seems especially weak, and in 
still others the clavicle is frequently broken. Thus, 


associated with the imperfect bone development are 
special family traits which modify the result. 
I:xpressing the outcome of these studies in a some- 
what different way, it appears that of a parent exhibit 
the features of hereditary fragility of the bones 
rly life, at least half of the children will be simi- 


ted. But if neither parent, though of affected 


larly all 


1. D rt, C. B.. and Conard, H. S.: 


R vat. Acad. Se., 1 


He 


tary Fragility of 
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’ ‘ ‘ ' 


has shown the tendency, then expectation is Good clinical usage should be based on sound pl 





none of the children will have brittle bones. ology Recently a revival of interest in gastric physi 


1 | 
+} 


reover, when a parent 1s affected, it is possible that ology has occurred, beginning with the widely quoted 


hildren will show the tendency at about the same work of the Russian physiologist Pawlow. Carlson of 


of life, in the same bones and to the same degree Chicago has contributed a seri t tundamental ob 


himself showed it. Davenport and Conard state vations which have been referred to from time to ti 
n association of osteopsathyrosis with blue m THe Journal \ttention has been directed to thi 


tics has often been pointed out The condition tact pomted out by Boldyrett* that the actual aci 


1e sclerotics also appears to be a dominant trait ot the hu tric juice is considerably vreater t 
milar wavs the relation of digital abnormalities that which the customary ures reported afte 
ee has been investigated by Manson.2 Such ¢Xamuination of a test meal would lead one t urn 
irities as svndactylism and polydactylism require {nm conformity with this, Carlson 1as also demo 
jal skill in diagnosis, so that statements regard strated, notably in two cases of gastri tula in 3 
them are likely to acquire a considerable degree that normal human gastri tics ppetite secretion 
uracy. Manson has obtained the statistics of the W! ecreted above a ct nu n rate, show 
lants of a man living in Wales about the begin practical onstant tal acid ( U 
of the nineteenth century who is affected h hydrochlo cid, or th é the stri 
¢ of the third and fourth fingers of the hand, ©! Me cog \ccording to Carlso uniform 
1 six toes on each foot Of t] 1x1 y= yi tu O 
dants investigated, twenty-sevet er tected PERE a CT 
nilar ormalitic t unat ) ' es u n lake ¢ 
1 fe vere doubtful ( dax lis 
| ! l { 
polvd: tviy app. i ‘ lor 1 t t ' 
wo _ ] ; 
OT! valit i] rs 1 the Ots} oO te el ! ( ‘ ‘ ‘ ; 
nN ( < 
l either sex may transmit tt tT I J I ‘ 
ected parents are always I e trom it 
. % — ' i M ( 
tamilly nere reported ¢ s¢ ( ( 
r ] ‘ ‘ the ( | TY ‘ ‘ ) 
i the majority of the I< ( ads - 
» ‘ i 11) 1 1) ‘ | ‘ 
third and fourth metacarpophalangeal jo1 ; 
te we isually | rmal | given by cli t ' e pure 
1 ( oT ( ? 1 - 
as 1 s¢ i CS ( rr ti\ St 1 
| Mat ‘ S , te | ( ( CT } 
e proce S ol SOT ( re ( mal rt 
a | 
= _ \ t I ( T¢ ’ } 
ACIDITY (jt { ~. ( ( ‘ 
‘ } , 
mewhat surpl ¢ that tl re! ‘ 
| \ ( 
( DNVSIOL 14 CC \ \\ 1 11) l 
I ] | ti r ‘ < ‘ ‘ ‘ 
promptly followed by a success ot stt ™ a 
In¢ eld for many years to oul : 
wice of hi ‘ } f 
reneration vritel on medical ect I ed 
pr ‘ ‘ I I I ‘ 
eestion were content to quote the ; d ' 
onclusions of the oneer .\meri 1olog 
( al verdict Nevertheles cl \ \ , 
| t> ] . ‘ . I 
tood in Beaumont’s time that his statement ¢. é 
y no means to be implicitly adopt Thus we popes ' , 
. ‘ ; oO! Tel ‘ ti > @ , f . 
ihe rapidity Of digestion > Uli nor | | - ot 
Ws, varies greatly according to quantity seat Ma ade 
he amount and nature of the previous exer ; ' ft 
terval of the preceding meal, the state of healtl (19% ens rag ‘ 
. : : ‘ va PCT ] I Cl rit ( ( 1)! 11 j 
ot the weather, and also the state of the mind 
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in scarcely any of the experiments have these ; 
; taal 109 ; - val 
Ions Veen Careiully noted, ”~ . = 
— = | 
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191 l \ | ‘ 
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of the acidity of the stomach content which breaks 


in cases of so-called hyperacidity in 


lown 
adds that in cases of “hypersecretion” the quantity ot 
juice secreted is greater than normal, and the secre 


on may persist in the absence of all normal 


but the neutralizing factors suffice to reduce the acid 


ity of the juice 


It 1S purely a balance Oot secretion 


rate and neutralization capacity. It follows that 


impairment of the neutralization factors or ver 


excessive rate of gastric secretion would tend to ret 


der the acidity of the gastric content equal to that ot 


pure gastric juice; in other words, to produce clinical 


“hyperacidity.” 


Carlson’ has also 


~ 


explanation of the continuous secretion of gastric jus 
which may be observed. It is well known that prod 
ucts of digestion may act as secretory stimull. 


proteins of astric juice undergo digestion n 


pure ¢ 
1 


re stomach cavity. Ly yielding eastric se-sretagogur 


this autodigestion of the gastric juice itself may be a 
factor in the continuous secretion of the stomach 
SOME ASPECTS OJ LACTATION 
Science has often cherished. the hope ot 
specific stimulants for the individual glands or o1 
functions. In the days when the now discarded 


“biliousness” was popular, great expect 


expression 
tions were awakened by the possibility of finding a 
i the 


cholagogue 


way promote 


which might in some 


physiologic activities of the liver. Indeed, cholagogi 


potencies were at one time ascribed to a number ot 


familiar drugs, and actually received the endorsement 


of serious investigators It was later demonstrated, 


however, that the evidence regarding the promoting 
etfect of the selected substances on biliary secretion 


as either not valid when observations were exten | 


over a sufficiently long period, or they were mislead 
ing in that the drug merely produced muscular eftects 
] the biliary tract so that a more immediate dis 


secretion in 
bile 


charge of bile simulated an increased 


sense of new production. Thus far, alone has 
| 


1 | — : 
proved to be a true cholagogue 


\ somewhat analogous experience appears to be in 


progress in the case of the mammary gland. The 
possible occurrence of real galactagogues rents 


milk by stimu 


vhich will promote the production of 1 
ypeal both to 


has long made an a 


ting its secretion 


he dairy farmer and to the physician who 1s interested 


Not long ago 


that the 


in the problem of lactation in women. 


we commented on the recent observations 


extracts of certain glands appear to cause an immedi 


te effect on the flow of milk from lactating animals 


The explanat peculiar response, which 


ion of this 


1. Pit , } t and Milk Secretion. editorial, Tue J 
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is this mechanism for self-regulation 


man lle 


stimuls, 


approximately to that found in the 


offered a suggestion in partial 





could be pro oked by injections ol suitable pituita: 
extracts, for example, was not entirely clear at fit 
although the observation itself was verified by sever 
competent physiologists and on a variety of anin 


Obviously, if the result is merely a mechan 


Species 
cal action giving rise to a sudden discharge of stor 


milk, its significance would be quite different fro: 


that of an action on the secreting mammary cel 
whereby they are stimulated to augmented activity, 


the pancreas 1s after an injection of secretin into tl 


\ugmented milk production 


circulation 


and acc 


erated discharge of milk are by no means of eq 


import or necessarily identical 
the outcome of a series of experiments at 
rsitv of Chicago, Gaines* has come to the cor 


lusion that the transient outflow of milk after ini 


of pituitary extracts is not at all due to secr 

tory performance of the gland cells, but can 

expkuned as a muscular phenomenon. The substar 
1 muscular constriction of the milk ducts a 


a consequent expression of the milk pre 
( { \c ( radi ly, 
injections 1s entirely dependent on tl 


nik 4 } 


in the gland. 


the temporary flow of milk pr 


The muscular characte: 


of the response can be demonstrated on an acti 


1) mary gland inflated with air, and even in at 
excised gland devoid of any circulation. The nor 
lactating gland, up to a late stage in pregnancy, is m 


sitive to the pituitary substance This differen 


1 the response of the contractile tissue of the man 


Mary eland, according to its stage of function 


activity, finds an analogy in the unlike effects « 


epinephrin on the gravid and virgin uterus, respe 


increase of pressure in the mamm 
1.7 
! 


of] nd closely ré embling this ettect of the pituit 
Mill 


the gla 


Ss 


product is caused by the simple act of nursing. 


ing excites a similar reflex contraction of 


usculature and an expression of milk, though in | 


than normal nursing. Of late it has bee: 


believed that the removal of milk from the mammat 


gland goes on quite independent of the nervous s\ 
tem. Gaines, however, has furnished strong pr 
sumptive evidence of a reflex, which can be complete! 
inhibited by ane thesia He believes hat the stimulu 
which naturally excites this conditioned reflex must 
be found in the friction and sucking movements « 
ans of the t 


are is conceived to be dependent at tim 


young acting on the cutaneous or; 


psychic condition of the mother, for the failu: 


of vigorous nursing to secure milk under certain co 


ditions (as in anesthesia or during the absence of 1] 
sucklings and consequent maternal concern) indicat 
that the removal of milk 1s not purely passive wit! 
respect to the activity of the gland. In the animal 


tudied, the return of the young, after separation from 


Gaines, W. I A Contribution to the P gy of | 
Jour. P ! . 



















other, greatly augmented the effect of nursing required for the disinteg e iages of prot 
Iking. It is even reported that with the gland digestion and metabolism would be corresponding! 
r extreme tension, a contraction of the muscu extended Tl series of ‘ ino Nec 
re and an actual ejection of milk in a spurt may sive tr rmations is a long one. Digestion. al p 
v the signs of maternal concern. It is said that tion, transport and locatioy me ticsne or oft 
mother whale ejects milk from her mammat synthesis or destruction. ren l af —_— 
into the mouth of the young without the wii ts Cin Mead at aca 
’ 
g commonly observed in other mammalian ,, " one . 
_ It hi iy that of the ultn e produ 
has been doubted whether the cay ity of the oe | : 
ind alveoli ot the udder 1s as large as the v ; 
of milk yielded at one tim In the case of th ' ' pie 
the species particularly studied by Gaines, th ' , ae 
ition is that practically the entire quantity : 
‘ ' , 
obtainable at any one period is pre t pi 
1 in the udder here is no reas¢ he argue = 
milk should not be regarded r accumu . 
1 the udder during the intervals between n nee « " 
| the milking operation regarded as a more "CUS . 
effectual method of stimulating a reflex. Th on ‘Be | ' 
é, , , ‘ ‘ rete : , 
may thus be conceived to cause ; traction 
d musculature, resulting in the « e Ol : , 
of a greater or lesser part of the prest S OF prot 
r to the eflectiveness with which t rei prove t ed 
the problems of thi ure’ 1 cu Ua e excrete q 
1 dl ru ire ] ery ) 
( ill to be elucidat “© now orl 
{ prot 
| , 
IMI RELATIONS IN) METABO M 
time relati of metabolism e b ing t 
thy tte rmnoty est] 1 r ; . 
ein knowl re ot thi orl 
the « m 1 ¢ ier d ( ; ag | 
to he ‘ nant ¢ 491 ’ 1 ! ;' ‘ 
atts sto 4 ' 
nd output I 1 « . 
+ gamete the ext - 
eT ( ‘ mre Wwe 
CT! { i «) ( 
14 ‘ ees of nut re <¢ 1 
( ( 
+] v ¢ | \ | . 
‘ on , Ss 1 C1 : 
in the tuture, detects ot l ( 
| more specitically it will no longer suffice 
{ eal ( urned up 1 
n, and to desig te tl wil t| 1 
( et 1 tie let red I or 1 rvert 
nn liscovered. Onl t br 
nere an Opport y tor reai Ui | 
re high! ubst r 
mical s e, I the simpl O 
hn Ol \ ch Cy le ve th ) (One n nt 
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In this conntction, it is interesting to 


time reiations of a quite dilierent physi ile ric proce ss 


tor which figures have recently been supplied from 


the Department of Physiology at Columbia Univer 


ity. It is now well known that foreign fats, as well 


Oluble substances, such as some of the 


certain tat 


pigments, readily find their way into the sect 


tion of the mammary gland. Bowes‘ fed arachis oil, 


which contains about per cent. of arachic acid, to a 


animal, and watched for the appearance of 


this readily identified substance in the milk The 


result demonstrated that the time required for the 


ingested fatty acids to appear in this way is not over 


1 


twelve and one-half hours, and probably less. 


WEIGHT DURING 


ATION 


THE LOSSES OF 
STARY 
During starvation, body materials are necessarily 
used up to supply the energy requisite for the vital 
Some of the organs, like the heart and the 


continued 


functions. 


respiratory muscles, are maintained in 


ictivity independent of the intake of food, while life 


lasts The 


veight during inanition, owing to the consumption of 


lhe result 1s well known. body loses 


yne of its own tissue substances. This process of 


nutrition at the expense of one’s own tissues may go 
alone but even for weeks. Fasts 


on not for days, 


exceeding a month in duration are not at all uncom 
mon in the literature of physiology 


Whether or 


tively equal degree in the depletion brought about by 


not all tissues participate to a compara- 


tarvation is a question which has long interested 


mvestigators. the relative losses oi 


Statistics on 


weight in the case of different organs were collected 


more than half a century ago. The brain, heart and 


respiratory muscles, such as the diaphragm, were 
ndergo little loss of weight for a long time 
that thos 


for the maintenance 


round to u 


Ilence arose the teleologic explanation 


ns which are most necessary 


protected, as it were, from depletion. It 


I 


or lite are 


! t be assumed that those organs which are ni 
tive nd therefore require most energy, would show 

( reatest loss of weight But this does not fol! 
fact. It is true that the nutritive needs of a tisst 
determined by its activity; but inasmuch as _ th 
circulating fluids offer a common store of energy to 


tissues of the pody can eas 
4] ee free elsewhere. and ue 
appropriate the materials set Tree elsewhere, and man 
oa oe 
tain their integrity at the expense of other parts. 


planation of the Vi 


ryving 


eight in the organs during starvation appears to 
( | \ ! 
' ( Biol. ( ! 
Jour A. M. A., Sept. 11 
( M ] A ¢ nd Chr I } t 
\\ Or S r \ \ 
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COMMENT 


( red by the new investigations of Jackson at 


University of Minnesota. Actual measurements shi 


it with respect to the relative loss in weight duri: 
inition, the organs may be divided into three grou 
the 


the first group, which includes supraren 


thyroid, skeleton, eyeballs, spinal cord and brain, 


1 


thymus, there is little, if any, loss in absolute 


during inanition, and a corresponding increase in rel 


In eeneral, there is a relatively great 


~ 


during chronic inanition, which is especial 


marked in the case of the thyroid gland. The thym 


1 


having involution, is affect: 


already undergone age 


slightly, if at all. In the second group, whic' 


testes, lut 


} 


, 
a0sSoltt 


includes the kidneys, hypophysis, heart, 


musculature and integument, the loss in 

weight during inanition is more nearly in proporti 

to that of the whole body, so that their relative we 

is usually not greatly changed. In all except the hypop! 
however, the loss is relatively greater duri: 

c inanition. [Especially the lungs, testes, inteo 

ment and musculature appear to lose markedly durit 


inanition. In the third group, including 1 


spleen, liver and alimentary canal, the loss in abs 
lute weight is relatively much greater than in the bod 


s a whole, so they decrease in relative as well a 
bsolute weight. 
lo explain these facts, Jackson inclines to the vic 


who stated that the \ lo 


of Paschutin, rious organs 
In proportion to their storage content of available fox 
’ lhe various proteins, fats and carbohydr 

ire dissolved and carried away by the circulation 

different times and with different degrees of rapidit 
[hus the variability in the loss of weight in differe: 
organs and in different types of inanition weuld 
explained primarily on a chemical ba 


In the absence of a food suy ply, the animal organi 


deals with the resources of its tissues with an econot 
referable to the peculiarities of its composition. 
Current Comment 
HEALTH DISTRICTS IN NEW YORK CITY 


\ pamphlet recently issued by the Department of 
lealth of the City of New York reports an interesti1 
cxperiment in municipal health adminisiration which 
has been carried on during the past year. Sept. 30 
1914, the commissioner of health issued an order estal 
hing an experimental health district within which 
he functions of the health department were to 
This district is bounded by S« 
and Clinton streets and the East River, tl 

] 


objects being to try out the p!an of local healt! 


Oni 


adn 

istration, to avoid the overlapping of different bureau 
’ fAapping . UTC 

departments and to increase the usefulness of thi 

d partment of health through the establishment of inti 

mate neighborly relations between the department of 


health and the community. It is obvious that with the 
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nued growth of our larger cities, the municit | ! hl ven lost f | 
irtment of health will become a ibstract and ence and: tances] 
rsonal an institution as is the state department trict No. 1 is an effort t | 
health to the majority of the inl ibitants of tl or our iT i! ycl er re | ( 
Health District No. 1 is situated in the seventh 
rd of the lower East Side. in one of thi most dense] . 
ulated districts of New York Che twenty-or city rH | : ( 
cover approximately 63 acres. with a popu] 
bout 35,000. Permanent quarters were secured [oo po ot. : 
hich three rooms are used for milk stat ~ 
he walls appcar pl cards al | rhe Oo! in! } ; : . 
exhibits, together with pictures illustrating ee , : 
° . ( ‘ r 
of the street cleaning, tenement house and fit 
rtments. Room has also been provided for fter 7 - : . ’ 
‘ ; t they hed = litth ( 
and evening meetings of girls’ leagues, bo 
th leagues, parents’ meetings, et Four rooms : aa is “es ; ‘ ; 
in the offices of the district commissioner, the , he vapors of Wl 
nurses, tenement house 1 spectors 1 othe ' 
m this ofhce is carried on the work in the dist = 
fant feeding, pres hool and Si he ol « Kammatior ' 
ife and foundling supervision, infectious dis ' _— 
rvision, food inspection and sanitatior The staff o.. 4 ~ 
ists of a health officer, a medical inspector, one 
rse each from the milk station, schoo! oy ip and ot ; i 1 1 ; 
tious disease district, one nurse’s istant. one ™ : — J ms." 
as il Cl ' 1) tie ( In e res] 


inspector and one sanitary inspector cl 
strict is numbered; and for each family an em 


] ] ; 
s provided in the off e hles Dhes cnyve 


uped by houses and by blocks. A separate record , el 


Oo kept of each house Fedueati nal pamp! 
re distributed to the people of the district f 

nd ofhcers direct to the patrons of the n { ' 

to the boys’ and girls’ leagues and to the parent ' 
ferences. Mothers’ meetings are held at the milk m ! . ' , ' ‘ 
ition, and talks given by the nurses on the care of the _ nnot be ¢ 
y. The physicians located in the district have been ~~~ : : , 
SP of th 


nized intoa local pl ysl it <? advisorv committer 


various relief societies and the s 


’* . ¢ ¢ ¢ ‘ ¢ < r wy 
rking in the district have been banded together as a - 

1 ’ - . . ¢ ° . rt ‘ 

| relief committee. Principals of the 1 me poe 
erintendents of hospitals, dire of ] 


vers only the first six months’ work. it has alre: 


n demonstrated that the work of the health dey ible 

t has become a concrete matter to the inhal 10on tne \ ( 

the district. The district office is : recognized produced locally in the lu yoan i { 

i place where the people can come for guid 1 As nates 5 t vd 
health matters. The district staff has developed an allect the bronchial n 
rest in and a knowledge of the individual and j lature; it may stimul 


— 


ous health conditions of the cor 


ll matters have been adjusted directly at the d y or t he 7 
t ofhce without delay and without burdeninge th ls, or 1t may 
j Is oft the t | ilth set ce TI | or al ren ~ 
: as ; . , ; 
veen physicians and nurses has prod 1 be ( igations ] t to 
, the interest of the peo] le l Ul ( NtS atl iuces 1 fatal re it ‘ r { 
‘ literature has been marked, and the local organiz pulmonary vessels. ar 1 yr in som t 
s and individuals have been enabled to render mu | e stasis ! 


‘ctive aid to the health department in developing yrronchioles the nr 


community health program This most in ting | rorged wit! low t] 6 an ext 
periment is worthy of the careful study of the heal unt of edema in 1 ( 
ers of all our larger cities. There is little doubt = 
elopment of cur great centers of ponu A é 
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he edema is presumably secondary to the vascular 
obstruction. Apart from this, the tissues of the lung 
in cases of death by chlorin gas inhalation are normal, 
the epithelium cells of the bronchial tubes being well 
and little increase of mucus being evident. 
the 
bromin vapor is still rather scanty. 


pre sery¢ ad, 


ot 


It appears, how- 


Information regarding effects inhalation of 
ever, from Schafer’s statements, that although much 


more irritating to the conjunctival mucous membrane, 
bromin is less deleterious to the respiratory organs 
than chlorin, the fulminating effect of which appears 


to be absent in the case of bromin. 


DISEASE 
doubt the 
alleged influence of the mind on the physical organ- 


EMOTIONS AS CAUSES OF ORGANIC 


Skeptics have not been wanting who 
ism, partly because of a materialistic philosophy domi- 
nant in scientific circles, but chiefly because of the 
difficulty of understanding how such influences could 
produce permanent bodily changes. Evidence to satisfy 
all the canons of inductive logic is now available not 
only to prove conclusively that emotions may operate 
in such a way as to cause organic as well as functional 
but also to show the exact mechanism by 
which the sympathetic nervous system, cooperating 
the ductless glands, may produce 


diseases, 
with certain of 
pathologic conditions. Naunyn reported a case of dia 
the 
i LE 


The Allen treatment of pancreatic diabetes, 


wetes mellitus, cause of which was an emotional 
shor k. 
hy means of starvation, recognizes the possibility of 
a “functional” disturbance of the pancreas, which may 
with rest. Osler cites violent emotion, such 
in his account of the etiology of diabetes 
insipidus. Diseases of the skin, as alopecia areata, may 


have an emotional origin. The mechanism by which 
such profound organic disturbances are brought about 
is the The of this 


svstem in producing emotions has been studied over a 


autonomic nervous system. role 


period of years by Cannon and his pupils.*. Beginning 
fact that 
origin from the er 


with the well-known the autonomic nervous 


system takes its nial cervical, tho 


lumbar and sacral regions of the cerebrospinal 

;, Cannon attempts to correlate the activity of these 
portions of the system with three distinct types of 
emotions. Furher, he points out as a result of physi- 
ologic experiment that whenever the innervation from 
the thoracic-lumbar (sympathetic) portion of the 
system meets, in a viscus, the innervation from either 
the cranial-cervical or the sacral portion, there is 
ilwavs an opposition of the effects produced. In the 
eve, the contraction of the pupil is due to impulses 


received from the cranial autonomic, while the dilation 
of the pupil is effected by nerve fibers which come 
from the thoracic portion of the sympathetic. Again, 
} 


] 


motor innervation of the stom- 


the secretory and tonic 
ach come through the vagus nerve from sympathetic 


neurons which have their origin in the cervical division 
system 


Stimulation of the splanchnic nerves 
both the secretory and motor 


of that 
inhibition of 


causes all 





COMMENT 7“ 
functions of the stomach. The viscera of the pelvis 
are likewise doubly innervated. The autonomic neu 
rons from the thoracic-lumbar segment cause relaxa 
the The 
autonomic fibers for the same organ cause contraction 


tion of the lower end of intestine. sacral 
[he bladder and reproductive organs are similar! 
innervated. Corresponding to the three parts of th 
autonomic system and the organs associated with then 
there of 


cranial portion of the system, by regulating the secre 


are three types emotional response. Tl 
tion and motion of the digestive organs, is concern 

with building up the reserves of bodily strength. T1 

emotions correlated with these physiologic activitt 
are bodily satisfaction and well being. The sympa 
thetic system is concerned especially with the functior 

of the suprarenal gland. The physiologic effects of the 
sccretion of this gland are identical with the effects of 
sumulating the thoracic-lumbar sympathetic system: 
the pupil is dilated, the heart is accelerated, the func- 
tions of the stomach are inhibited, and the glands of 
the and the erector of the hair 
Glycogen in the liver is liberated in the form 


skin muscles are 
excited. 
of dextrose, with the result that sugar is available for 
muscles. The emotions which call for a sudden sum- 
moning of muscular energy are rage and fear, since 
correlated with them are the instincts of fighting and 
flight. 


in the nature of emptying accumulated secretions. 


The functions of the pelvic vi8cera are mainly 


(he emotions depending on these functions are those 
of satiety and repletion. The conclusion is then evi 
dent that emotions may cause all of the changes which 
The vascular 
changes thus produced have long been known, but the 


are produced by the autonomic system. 


intimate relation between the suprarenal gland and 
this system has only recently been demonstrated. The 
case for emotional etiology of some diseases is thereby 
greatly strengthened. 
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rHOD ATTACK 


TUBERCUI 


ON 
COSIS 


OF POVERTY AND 


Association 


The New York 


dition of the Poor has just published a report on the 


for Improving the Con- 


results of the first two vears of its Home Hospital 
experiment. The methods adopted in this experiment 
THE JourNAL last year.’ It is 


based on a recognition of the fact that tuberculosis is 


} 


were deseri ved in 


not merely a human disease but also a social disorder. 
[he problem among the tenement poor is often that 
of loss of self-respect and standards of living in the 
fanuly, as well as loss of health in the tuberculous 
The I found that by trans 


member. has 
planting the whole family to suitable surroundings 


association 
under adequate supervision, it is possible to preserve 


the 


family unit, and in some cases to rehabilitate it 
physically, socially and economically, while caring for 
the tuberculous patient. 
stages of tuberculosis have been cured, while improved 
health and earning capacity have been attained for 
others whose cases were moderately advanced. Mean- 
while, the well members of the family, especially the 


Many patients in the early 








Mis 


Experiment in tl 


I Journat A. M. A., M 


ent of Tuberculosis 
1914, p. 1043 
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ren, have been protect 1 from infect : | then A r . | 

il condition improved. The family’s total « S. i os , 
pacity has also been increased and its standar 

; Co i com \ 

|. The cost of this combined social and ph iteas 4 a 

tment of the whole problem has been found less are — f , 
- ecuge i ( < ol 

that of sending the breadwinner or homemaker _ , tre 

hospital and either pla ng the lependent 1 most ‘ ‘ r 
utions or supplying necessary relief at home. The 4} 
( Hos l pl moreove | Sal | | ‘ lev 

r the ¢ r method in tl ( ( t the 
¢ taught proper habits nd helped 1 | hn ¢ tt } j 
lf upporting exist e whi tl cist ! lw C1 ’ 

treated in one or more of its member Ch the ever Zz ' e cl 
tal now has, « erage bout 130 patient \nd the end i ; ; One ne ; , 
over 200 inmates. The demand for its services ’ of 

( I hat the intention 1s to make 1 pert we! ( | Té 1 1 ste 

mcrease Its SIZ¢ Phe ssociats clan | ij 1! ent 

ention to supplant other much rencn Im 


-. 1 
experiment, however, must ine ) rest the rigl f the have 
. wl +] - st 3 ’ r 1] +1 . Be see acl newer ] , 1} . ew 
nn Whether 1 18 not poss! ri¢ l it ou Liber COS IC@TOCUd «¢ | it ( ( ( ‘ ( a 
rT ot ‘ | ' ] t 1 | ‘ 1 
S campaign we ive ( (i IX 0 rit 
ively towal | the dise P s it ¢ , ’ stycls ( ‘ ‘ 
1 
l lf tuberculosis 1S Oc! l d 0 < crore ! ( { 
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ey a ae Medical News 


a decided falling otf this year in the number of 
ng men entering on the study of medicine The 
ber of medical students enterin 
ompared with 64 last year and 
ilso been a general falling off of students enter 


I ILLINOIS 


4 


medical schools in London. At St 
the entry is only about 45 per cent. of the ave _ Drug Addict Attacks Physician 
\t St. Mary’s Hospital the attendance of stude1 eae 
out 23 per cent. of the average for the three years t ted violence. 

r to 1913. At King’s College Hospit Medical Personal,—|]): I 

ool the attendance is only ll per « t of the 
ige ; at Guy’s Hospital it is only 10 per cent. of 1 
ive, and at St. Bartholomew’s Hospital, onl ee Fe ’ Ove 
cent. At University College Hospital Medical oe sy Hew ae. vs 
ol the entry is only a little below the normal; M now ounce tm ( 

le at the London Hospital Medical School the entry r &. otatord, | 


’ 


y > per cent. below the normal, and is actually etttaen C I 
er than 1n 1913. Even with the reduced attend: 1 tetanus, Is re] 
ist indicated, it 1s believed that the number will Chi 


ill further greatly re luced, since many of tl Fresh-Air Cars f { 


nts who have entered this year, it 1s expect 


hortly enlist in the army. The entry for special Ay 
raduate classes has likewise decline | ‘ e ¢ 
eing 62 per cent., as compared with the averag al : 
for the three years before the It mitt os gr venga + ap 
reduction in the number of male medical st Depat nt Heal 
s, the enrolment at the London School of Medicine ae therta ba t y 
Women has increased, 110 having entered t! ae ae . > 


as compared with sixty-nine last year and an Health Departmer 7 
ee of forty-four in the three years precedi 











1U24 MEDI( 
tive case found. The bulletin says that this might seem to he 
a small percentage of positive cases, but, when it is con- 


idered that over 600 children were potential distributors of 
this disease, importance of these examinations will ‘x 
realized, as it has long been known that the diphtheria car- 
rier is the most prolific source of the spread of the disease 


the 


The Case of the Bollinger Baby.—During the last few days 


the newspapers have been publishing more or less sensational 
statements regarding the case of a child born defective wh 
vas, it is alleged, allowed to die, when an operation mig’! 
have saved its life 
The essential malformations of the body, as disclosed by 
the records of the coroner’s office, were as follows: 
Imperforate fusion of the tw inevs int e. located on the 
t V P re ibse f +} ‘ r ear nad 
r r canal ete e deve Y 1 SK 
r ¢ the right sing n parent si tent 
t eck; nee | pat the coccyx and s e of the ght 
| [ il nil ns were Small extradural he r 
! s il sul r il he wrrhages; disc é 
the ' ( er’s s mn reports an area of he 
t e int the le Sylvian fissure 


INDIANA 
Hospitals.— Two 
Blackford County 
Montpelier and the other 


hospitals are 
Red Cross 
Hartford (¢ 


Tuberculosis tuberculosis 


| 
Ing constructed for bv the 


Society one mm at 


Whiting Physicians Organize.—Physicians of Whiting me‘ 


the omee ot By (,eorge H H skins, November 7, and 
eanized the Physicians’ Club of Whiting, electing D1 
(George H. Hoskins, president; and Dr. Chauncey M. Gil- 

lespie, secretary-treasurer 
More than 1,000 


Epidemic of Gastro-Intestinal Disorder. 


cases of some form of gastro-intestinal trouble occurred in 
the northern part of Indianapolis last week. Dr. Herman G 
Morgan, sanitarian, after eliminating all other causes but 
that of water supply, has concluded that it is due to either 


hacteria or chemicals in the water foiling the water has 
prevented a spread of the infection. 

Personal.—Dr. Frederick N. Wright, Hazelwood, whil 
hunting near Hazelwood, was injured by the accidental dis 

irge of his shotgun and may lose his right foot Th 
house of Dr. George W. Grossnickle, Elkhart, was damaged 
hv fire to the extent of $600, November 14——Dr. Thomas P. 
Eastman, a member of the Indianapolis Board of Healt! 

s heen selected as a representative of that body on the 

lvisory rd which will consider the affairs of the c 
dispensary which has again been placed under the manage- 
ment of the Indiana University School of Medicine. 

MARYLAND 

Hospital News.—The new Emergency Hospital Building, 
Easton, was formally dedicated, November 23. 

Leaves Large Estate—Dr. Edmund C. Rivers, Baltimore, 
who was drowned October 24, left an estate valued at $170,000 
Hospital Wins Suit.——The Sheppard and Enoch Pratt H: 
pital was successful in a suit against Baltimore city in regard 
to damage nd assessment of benefits on property of the 
trustees condemned in the construction of the Key Hywa 

he hospital was finally awarded $1,705 

Physician Gives Travelogue Lecture.—Dr. Henry O. Re k 
secretary of the board of managers of the Baltimore FE 
| and Throat Charity Hospital, is delivering a series 
four travelogue lectures, illustrated by autochrome phot 
evrapl The subject of the first lecture was “The Great 
Southwest and the Grand Canyon.” 

Neurologists Organize.— The Baltimore Neurological 
Society was recently organized with a charter membership 
of seven. Dr. Charles M. Byrnes was elected president, and 
Dr. Daniel D. V. Stuart, Ir., secretary-treasurer. One of the 
requirements 1 membership is that the applicant shall have 
published at least one contribution to neurologic study. 

Physicians Organize—The Physicians’ Civic Club w 
organized at a meeting of physicians at the Medical and 


Faculty Building, November 11, with a chart 
100 Dr. William T. Watson was elected 


Nathan Gorter, vice president, and D 


Chirurgical 
membership ot 
Dr 


president ; R 


Walter D Wise, secretary-treasurer Mr. Frederick ( 
Howe, commissioner of immigration of New York, delivered 
an address before the college on “An American City; Its 


NEIWS Jous, A M.A 


Pasteur Institute to Close.—The Pasteur Institute at Mer 
Hospital, Baltimore, is be discontinued after the 
patients now under treatment are discharged. This decisio 


to 


\ 
y 


was made on account of the recent reduction in the numb 
of patients, the lack of work, the excess of expenses o\ 
income, and because the United States Public Health Servic: 


furnishes to reputable physicians, free of charge, the ant 


rabic serum. Nearly 2,000 cases of hydrophobia had beet 
treated in the hospital since the institution became ass 
ciated with it. 

Personal.—Dr. F. Janney Smith, chief resident phy 
cian at Johns Hopkins Hospital, Baltimore, has been appoint: 
resident physician to Ford Hospital, Detroit Dr. Ralph | 
Seem has been appointed first assistant superintendent 
Johns Hopkins. Hospital, succeeding Dr. Karl H. VanNorma 
resigned Dr. Lewis A. Sexton has been promoted fr 
admitting physician to the directorship of the dispensary 
Johns Hopkins Hospital Dr. Leonard G. Rowntree, as 
tant head of the department of medicine of Johns Hopk 
University, has been appointed professor of medicine and chi 


Minnesota 


of the medical department of the University of 
Dr. David M. R. Culbreth, Paltimore, has been elected 
president of the Caroline County chapter of the Eazs 
Shore Society of Baltimore 
MICHIGAN 
The Ranney Bequest.—By the will of the late Dr. Geor 
E. Ranney, Lansing, a 20-acre tract is bequeathed as 
memorial playground for the city 
Personal.—Dr. Abner Hayward, Mt. Clemens, is report: 
to be critically ill as the result of a cerebral hemorrhag« 
Dr. James G. Cumming, Ann Arbor, has been appointed chi 
of the bureau of communicable diseases of the State Bx 
of Health of California 
MISSOURI 
Purchasable Factors in Public Health.—D: Allen \ 
Freeman, epidemiologist to the United States Public Heal 


Service, delivered an address at the luncheon of the Com 
merce Club, St. Joseph, November 1, on “Purchasable | 
tors in Public Health.” 


Diphtheria Epidemic in Lamar.—On November 11 
Lamar City Board of Health issued orders closing all ovet 
houses, picture shows and other public entertainments and all 
churches and meetings to children of 15 | of age 
under, on account of the epidemic of diphtheria whic! 
prevails in the city. The lower grades of the city schools 
were ordered closed by the board of education until Novem 
ber 15. 


Kansas City School Physicians Named. 


vears 


Dr. Paul Paeu': 


health director of Kansas City, has appointed twenty 
physicians as medical inspectors of schools. The examinet 
will serve gratuitously. They will be given police pow: 
iS Sanitary inspectors, receiving free street car trans) 
tation, will examine children in each school at least onc: 
week and will inspect school hospitals and grounds 
report insanitary conditions to the health department 
Personal.—Dr. ]. Elliott Rover, Kansas City, has returne 
aiter two years postgraduate study in Europe, the last twel 
months of which has been spent as volunteer special me 


rologist in British military hospitals ——Dr. John N. Baskett 
Hannibal, was operated on in St. Louis, recently, for tl 
removal of gallstones——Dr. Luther A. Todd has resign 
as president of the St. Joseph Board of Health Dr. F 

R. Morley, Sedalia, is reported to be critically ill 
septicemia Dr. John P. Ralston, Springteld, suffered 


»S 


nd cerebral hemorrhage, October and 3 


In a serious condition. 
St. Louis 

Dr. Walter Fischel on Octol 
delivered the third lecture in the course being given 
members of the faculty of Washington University, under 
auspices of the Department of Nursing and Social Service 
rhe subject of his lecture was “Tuberculosis and Its Sie 
nificance on the Social Problem.” 

Federal Sanitation Bureau in St. Louis.—St. Louis 
he district headquarters for the federal government's ru: 


3 reported t 


Social Service Lecture. 


5S 


is t 


sanitation work. Surg. Mark J. White, U. S. P. H. S., n 
in charge of the St. Louis Marine Hospital, will supervi 
this work for the time being. Ten or more rooms in tl 


Marine Hospital building will be refitted for the purpose a: 
trom ten to twelve chemists of the department will be s 
from St. Louis to work in this field. 





Washington University Appointments.—Washington U1 l n for the better care of tl ne of tl tate 


ity announced the appointment of Dr. Leo Loeb t ; ( rl I 
established chair of comparative pathology in tl mor ervice In a ir | n B t, Hung 
cal school; Dr. Philip A. Shaffer, Ph.D., has be Dr. Arthur J. Casselman, (¢ r | () 
ted dean to date from June 3, 1915; Dr. Borden er 24, to become chief bacter gist \\ \ 
r, has been promoted to assistant prot r of pe can War Hospital. Paignton. Nor Dev England 


Dr. Robert A. Gazell to associate in 1 


instructor in pediatrics | NEW YORK 


f 


Personal. Dr. John A. Pringle acting st Personal.—D: Wey H , Rosia , " 


nt of the City H spital, IS Sa d t na | 1c ( 


im prot ency 1m the recent emciren exami t | 1 L-; . 
ntendcent I he nstit 1) ld ; ‘ ) ~ 
| n ¢ S nd Dr. Eug e A. S ‘ ) : “ 
, a : , , : 
r , wit P 1 
2 ( ( | I . G. | 
, 
coc ‘ n of the 1 , 1) 
, : 
rece | rett ed fror S¢ 
| 
' , Rabies ‘ ] 
( the 4 ( 1 N . 
- 07 pet 
He als sp error m ers Of Un i 
1 associations i the ut ersity > 
1 ‘ j 


MONTANA mat Ot were on the | 


Deaconess Hospital! An active ¢ 
\lilec ¢ ‘ ‘ } CwWOOO fer lis ° _ ‘ ; 
en H 1 ; ; State Investigation of Anthrax Fatalitic 


Sanitary Surveys Completed.—Inspectors nected wv froma 
State Board of Health 1 ‘ niles , , ' 
m f ¢ 


vater s r iTt 


Professional Building in Bozeman.—Physiciat dd 


\\ rs of ( nave a il 


Personal.—Dr. John W. Frizzell, Great Fall fracture] Cast ! ' 
l whil king | ‘ar recent] D Phos Tuberculosis Hospitals I t ne le 1 


I \ i¢ ( S 


~~ 


tees, under e will of { \ { | 


NEBRASKA who left a bequest of $150,001 
State Hospital Foundation to be Laid.—Foundations for tl The Infant Welfare Campaign of 1915 
St H al of the Medical College of the University of With reference to infant mortal ’ 


ka, Omaha, will be laid this winter hospital a rst seve I t ol 
' he } “\ } three ' ( | 1 
S ‘ ccommodations for 116 beds a “ Suc I ' 
ite T S ity 1 J ] \ ] 11] 
NEW JERSEY ca = ; ' . ’ : 
1 CAM ind this 1 es ( ‘ l 
Dinner to Health Officer.—A testimonial ner was given <hibits were i — ‘ ; 
rmer Health Ofhcer David D. Chandler of Newark newspapers | ‘ , ' 
it Z00 of his friends. October 26 +] j ‘ Smet 1 
Contract for Tuberculosis Building Awarded \ contr C1 led to increase t f infant far st 
4 ; 
for the Ne State Institut M 
en, Vine lhe stipulated cost was $ } 
. . " ; ; , 
Physicians’ Club Organized The Physicians’ Clu f t 
y £ 
f Passaic was formall rganized Oct r 2/ ir. | ’ ' ca 
N. Ryan was elec¢ 1 president: Dr. Abr m Machl ‘ 
ec dent Lr (serare | Van a +? ly ' ' ' na ) rel i ( 
Cornelius Van Der Clock, treasurer r lt tt t { 1) 
Must Report Tuberculosis.—Dr. Charles V. C1 ; ma 
cer of Newark, has issued a circular to the ] ciatr 
. : o9 
vark calling attention to the requiremet e tu . . . 
, hs , “age is pf tg New York Cit 
( S iw the state whic! r Says 18 cing « nti 
wiatintel The 1 reauires that every case of tubercul Health Department Official Di 1 Cl | 
l | fee: ret r] ‘ ( 
ell as at ther cast I contag 1S It muni . * 
e, be re ed t the | il board of he | | ’ ' , ; 
] urs I Ss s | ive een in the ep m 
tubercul penaltv { viola law is Harvey Society Lecture 
‘ f fr » SIO ¢t S500 ~ ] 


Personal.—Dr. Charles Van Kopper, Great Notcl vas , iS " ) 


sly imjured in a collison between utom le usc . ; on 
‘ ) ' > 11 ' . ( ' ' 
\ emis 12 Dy aC ( Pr ce ran 
cted as director of the bureau of i nistra Diagn tic Clinic for the B nx 1) 
State Department of Health; Dr. Millard Knowlt H : 
ton, chie f the division of publicity including the su ts Bronx office, 1 
n of child hygiene; and Dr. A. Clark Hunt, Metuche ( ( 
‘ or the d sion T edie il dia 1 Ss neludit < 1 rere I ul ed ( 


Dr. Britton D. Evans, Greystone Pat Court Enforces Medical Treatment of Child 
edical director of the Morris Plains State Hospital, has ty of the rd of edu nt 


appointed chairman of the committee | rrepare lex children t ‘ 1 is 
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ntment 
hambers assistant im 
anat oO sucer Cornell Universit 
Medical ¢ eve 
Lectures for Health Board Employees.—\ course of lec 
res on the “Haunts and Habits of will be giv 
the Health Department on 


1g N vember 20 


Miers ] es” 
and ¢ 
the dire 


H 


H 

Suit Against Rockefeller Institute Fails—The damage su 

gainst Rockefeller f $200,000, brought bv tw 
smissed in t! 

plaintiffs 

them to sub 


Institute for 


ees of the institute, was d 
istrict court, November 4 The 

the doctors had persuaded 
mn of serum fro hich they had 
incurable d The court held that the 


itute a cause of action 


bec TTI 


ts were insufhcient to const 
Homes for the Aged Investigated.—During the 
the Department of Health, through its divisiotr 

a survey of forty-six institutions devoted exclu 

are of the aged, for the purpose of determining 

and suitability of the provisions made for ol: 

homes throughout the city. The report 

a single instance was anything found con 

complaint could justifiably be made 

ill found to be ample in size, and 

heating, plumbing and sewage satisfac 

s were all well equipped and the hous: 

There excellent 
There a few min 
that in several instances 

flies would add to the com- 


past 


sum 


or inspec 


were 
were 
among them 
mm screening 
rt of the inmates 
Medical College Reorganizes Surgical Staff.—Cornell Un 
rsity Medical College has recently reorganized its surgical 
Hospital. There is now 
continuous 


against 


at Bellevue 
in charge with 


with mtinuous service 


one visiting sui 
service; two visiting sur- 
limited to some special su) 
urgery two siting surgeons 
basis with four assistants who will als 
irs to outpatient department. The organization 
ww includes laboratories for surgical pathology and experi 
nental each under a full-time salaried man. These 
aboratories available to all members of the staff who 
ive the privilege of working therein. The entire staff has 
een appointed to positions on the department of surgery 
e medical college All take a portion of their 
organization. The essential changes from 
formerly in vogue in having one hea‘ 
surgeons and lal 


service, full-time 
the jurisdiction surgical service. l 


associate Vv 


t1-timne 


surgery 
are 


students 
ird work 
consists 
salaried 
of the 
mstituted is as follows: 

\. Hartwell, assistant 
Drs Wo 
clinical : associate surgeons 
and James N. Worcester, instructors in 


Beekm in 


he svstem 


present c visiting surgeon 
professor I 
eons George Isey and ohn 


surgery 
Fenwick 


wWmMor surgeon Dr 


n operative surg surtical patholog Bi 


\ ance 
al path 


pathology, and assistant 


seph W Mc Means, assista 
OHIO 
Youngstown Pulpits Filled by Physicians.— November 


ming County Medical Society, 
physicians who 


1 e efforts fr the ih 


Personal. : heldrick, ‘veland, ile motoring 
| vember 2, by tl 
automobile Elmer W. ¢ 
with smallpox r. W. R. Moore, 
1 medical examiner 
n Dr. William Scott, Loy 
November 2 
\t a meeting of the trus 
spital held in Chillicoth 
an administration build 
furnished by th 


near Hagerst 


appointed assistant 


underwent in ©] ration, 


District Tuberculosis Hospital. 
f the District Tuberculo 
lecided 
Was CeCe 


$35,000 will be 


J A. M. A 


Nov. 27, 191 


Strict, each county paying a 
its tax duplicates, which will be 
the first of the year. 

\ccording to figures of St: 
January, 1915, the laboratory 
animals suspected of having rabies, and the Boar 

of Cincinnat! examined twenty-four additional! 
the state and fourteen of the Cincinnati exami 

sease was tound, showing that the rabies is wid 
Ohio. Five human beings report 


all of which were fatal 


proportiona 
he basis ot turin 
ver to the trustees by 
H ydrophobia. 
pe 
lent 


Board ot 
examined 18) 


| l since 


cases 1n were 


trustes 


Hospital 


News.—The physicians of and 

Hospital heldac mrerence, oven r 12, on t 

equipment An offer ha de by a friet 
donate $3,000 to the hospital fund 

raise an $10,000 

it, $60,000 had already heen } ribed at the 


Te \ 


stitution to 


that the trustees 
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Roentgen-ray hit ‘ost a 
ed in East 

hetwynd has been 

nl. 


Cincinnati 


to Begin in 
| 1 


( 


Work on School 
es, dean of the medical « 
nati, announces that it 

Nn the 


new medical 


for the c 
ot the 


Drs 


lege bui 


building plans is 


Giffen and Giles A. DeCoursey hav 
surgeons on the genito-urinary st 
Hospital Max W. Shaweker 
ilip Coulter as iving surgeon 
‘innati General Hospital Dr. Coulter has | 
a position in the United States Public Health 
ill take part in the c igainst trachoma 
Dr. Erie A. Fennell has resigned as resident 
the City Infirmary and the two refuge farms 


Personal. Guy G 


er yin l mMNor 


een 
imparign 


Vvsician 


Bulletin of the Cin- 
k cal 


Warning to Physicians.—The Ilechkl) 
cinnati Academy of Medicine warns 
gainst a German who has been 
f the pre ion in Cincinnati who 
claiming bears the same name 
sums of from them on the 
and wishes to enlist in 


practitioners 
visiting the members 
have German names, 
and obtaining smell 
that he is an 
United States 


money pretense 


interned sailor the 
Navy 
PENNSYLVANIA 


Frank V. McConkey. Yo who underwent 
eration for appendicitis, recently, is { 1 to be con- 
ilesce Albert A. Lindabury is reported 
ill and is under treatment at Scranton 
Dr. James R. Montgomery, Bloomsburg, 
ng a professional call in the country, suffered a 

f the arm by the overturning of his automobile. 


Personal.— Di 


Philadelphia 
Rush Society Lecture.—The twelfth Rush Society lecture 
vill he delivered at the College of Physicians, November 29, 
Daniel J. McCarthy of the University of Pennsylvania 
Medical School, on “Medical and Surgical Problems Incident 
War * 
Women Physicians to Lecture.—Drs. Clara Marshall and 
1 Miss Mary Ingham have appointed 
‘ange for a In preventive medicine 
und iene to be given to mothers and women generally by 
lical College of Pennsylvania. 


| - . = 
ha Tracy een 


course 


e Women’s Mee 
by the Phila- 


following examina 


Civil Service Examinations.—Notice is giver 
lelphia Civil Service Commission of the 
ns: December 15, chief of the Division of Vital Statistics 
h a salary of $1,750 under the Health and Charities 
tartment of the Bureau of Health; January 18, resident 
an, open to residents of Pennsylvania with a 
to $900 under the Department of Health and Charities 
Bureau of Health and Charities; January 19, assis 
hacteriologist, first bacteriologist and fourth 
sistant bacteriologist with respective salaries of $1,400 to 
$1,500; $2,000 and $1,000, under the Department of Health 
| Charities of the Bureau of Health; January 13, assistant, 
hologic and bacteriologic laboratory, with a salary of $72). 
ler the Department of Health and Charities of the Burs 
Char December 10, assistant, antitoxin laboratory. 
women, with a salary of $1,000, under the Depar 
Health and Charities of the Bureau of Health 


i SO00 
unaer the 


t 


assistant 


ities; 








ber </, aSs nt | cter ] Vist W th i lar 1 S$] , \ 1 nN ] | I ] we t me 1 | t ot i) 
he Depart: f Public Works of the VW Bure East, O is re \ 
1Ons . c rm ' t Ontario Medical Commission t week | 
ne commis nt later than the t iy prior to al , tant one hefore ¢i Oo : \4 1 4 ;' 
sive of the day of the examination. ‘ ' S 00st oo ' ; 
mes I erastitiamess fens , , ‘ nt the 
SOUTH DAKOTA ft eT Dr. William H RA s the 
D> ‘ , ly \, ' | } : } » feo 
Off for the War.—Dr. Ole W. Rood Vatertown : 
for Paris, where he will enter a | litary | ca the 1 
Dr Ale Xander ©) | iSsel Be l] ‘ . . \ 
I ( where he \ ll rv< in . 
Removal of The s cour 1) , 11 


a Smallpox Patient 


Aig 
Wakota ha ( 


‘ ni . ‘ ‘ ‘ ‘ 
such dang 1 patient I la Cl | 1 ¢ ye 
, - ; ; é é 
< i us¢ I ) a pr tne ¢ de ‘ , , H D> 
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f 4 ‘ ‘ 4 } ‘ 
‘ v , \ ; 
‘ here : | tr T { i r 1, ) 
e circumstance le ( ec p | ‘ ‘ 17 as ' 
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CANADA , : 
Hospital News.—Upper | é e | ] il i « 
Bushey Park, Surrey, has bes king | MeCul ' 
\ idilal Red Cre 1 iv ft ‘ c) ) | 
(,eT ( rleto I es. « he ilf oO! 1 \ y 1 | I 
1 Service It will | fun ed and T wle . ' (? é 
lescent home under Col. rles A. H It wil \ cine | na ed 
as the Princess Mar Car i ( ( é l at le 1 ! 
Home and will be « () | l « least ( 
letor ( unty Pri testant General H s il {) iwa {) . (4 Since t Ss a itted t i | 
its annual general meeting © } | ! s ! licine embrace thorough kr ] 
cCessl ] d the tinal c 4 mY! 1 | i ] } | ‘ ] 
é ‘ ift by $2,500 ( ell a ! 
ed during the year was 2,743. includi ‘ ( clude he 
el Phe ew civic hospital i dis me \ 
luebec was opened September 30 | ‘tal will ! 
r the supery n of the sisters f tl I rt ‘ ] 
ati Ont ll vote on a vlaw | 1 t ! e ti ; ! , 
$7.500 to wi out the del f thei ital | ns 
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Ameri Physicians and 


Prime \lexander of Serbia decorated forty 
| cians and nitary engineers for their 


ge typhus fever 


Obligation of the Red Cross to the Arme 


United States.—The American Red Cross has issued a 
| rmation regarding the obligation of the Amer 
Re ( ss to the armed forces of the United Stat 
CS liga ns are divided into thre classes funds, p 
el and supplies. The personnel is divided o th 
lasses luding those of the trained personnel who ar 
yt erve wherever needed; those willing to serve in 
home ¢ t nly, and those willing to serve at their 
5 é nly From the first class only are tal 
pe el r field columns, hospital columns, supp! 
5 | information bureau sections 
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lar is sent on request from the office of the associati 
105 East Twenty-Second Street, New York City 
Health by Pictures.—The United States Public Health Ser 
ice has opened a new campaign to teach the people of tl 
country to combat disease. It has established a “stereopt 
con | n library,” the first of its kind This rary 1S S¢ 
y ul datly at the request of sanitarians, educators at 
her pe ns interested in the promulgation of personal a1 
Lic tation, slides portraying the different phases 
€ Sl ¢ Ss The surgeon-general’s fhee has prepared cat 
logs containing pl graphs of the slides and descriptive m 
there hese ks are being sent out to persons 
ns interested, so that request mav be made for 
cul slide lesired for lectures in the various ¢ 
\ \ inge ot ubyje S wa 4 ered by ] 
n loan library It portrays sanitary conditions 
i 1 « ers the whole field of vellow fever Ther 
special collections on the diseases of children, the hoo! 
‘ 1 le malaria, milk production, mouth hygie 
Nagra, pl e, rural schools, smallpox, tropical diseas 
erculosis nd typhoid fever There are duplicate sets ! 
these slid » that the service is able to supply more tha 
e call at t me time, should any of them prove m 
1 lar 1 others. The new library rapidly is growing 
é nd ! dividuals as well as state 1 local heal 
es and schools throughout the country are sending 
n their ques ir the pictures. This new scheme performs 
fol ction. It provides a logical stem of public 
ith education, while at the same time furnishing ents 
me! the eople It also enables the service to spread 
( of personal hygiene and public sanitation tl 
: 3 é eld 1d possibly reach many persons \ 
cou! e interested in the reading and study of « 
nis iphlets on these important subjects 
WAR NOTES 
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DEATHS 


atient with a transverse wound TT: 
the forearm and hand were Marria: es 


hout trace of circulation, on the side of thie 


en and a half hours after the wound, a relative! : , 
time, the circulation was reestablished by means of Hatt Wartetry, M.D., Bonaparte, Iowa, to Mis 


parathned the uniting the brachial artery to th lie Elizabeth Linder of Libertyville, lowa, at Des Moin 
artery of the forearm. The circulation was imme- 
reestablished and the radial pulse was perceived for (c0RGE Oscoop, M.D., Cohasset, Mass., to Miss Barl 
iT he forearm and the hand became warm. Thre: Kendall Bolles of Boston, at her summer home in Cehas 
a “i pease * 
was removed. There was only a partial November ¢ 


small caliber of the € employed ind EI Roy McBr RNEY, M D., Belt, Mont., 
erable time which ha lay betwect 


t 
1 licl 
intubation. Still only 


Charleson of Chicago, at Great 


< rTIN EARNHARDT, M.D., Mount Pleasant, N 
conservation of limbs aftet aisy Myrtle Bost of Philadelphia, November 10 


N VauGHAN, M.D., Hurley, S. D., to Miss Vi 


°F 


ing. It ts, in short, a method which w 


aser of Downers Grove, Ill, November 16 

Deweese Coy, M.D., Youngstown, 

phatase Ima Shollenberger of Montgomery, Pa., November 
estions for militarv phvsicians. that of t! CHarLtes WALLACE ArmstrRONG, M.D., Troy, N. ¢ 

on of albuminuria by the introduction into the urine Mabel Harris of Roxboro, N. C., November 9 
subrect under examination, by means of an intra lAMES BRow N Biccs, M 2. B wling Green, Mo., to M 

al injection, of a certain quantity of egg albumin. Fron Ina Major of Sedalia, Mo., November 10 
appears l he presence of evg Erwin Hare Mupce, M.D., to Miss Florence Minton, 

ascertained by Maurel’s f Westfield, N. Y., November 3 

sodium hydroxid; 50 c¢ louN Woopty Wattace, M.D., to Miss Helen Archey, both 


700 c.c. of pure acetic ac 1) ncord, N. C.. November 12 


hot 


are also furnis le oun Henry O'’SuHea, M.D., to Miss June wohy,. both 
OF FeCceNtt) pokar November 24 

rom tw a ' . 

G Hat iTS, M D., to Miss Edythe Grant, | 


Fla., (ct ‘r 30 


» Miss Maud Wilson, both 


, to Mr. Arthur H. Kraus, both 


ee ee a er Deaths 


and Mottet 


George E. Ranney, M.D. University of Michigan, 
: > ‘ rbor, 1863; aged 76; a member from 1866 to 1886 

and furnishins lin 1891 president of the Michigan State Medical $ 

resource In btn presidet he Michigan Central Medical Society in 
] ‘ 


\ 


\ i 


ith respect to cattle 1 


“g ansing ich.; division surgeon of the Chicago and Grand 
é t] 1 Michigan Volunte 
the authors men va luring _= \ . ar. at a prisoner in Libbv Pris = 

] . ro +! . ‘ “ . . 
hum, among | nd, , wh ! or rr nm him two Congr 
Ir? 


ls as rapidly as poss 


rg 

: il medal of ( or 2 anir “1 nm: formerly eStats 
inds of soils, and Inspe r of communicab SC ; organizer of the Sta 
are suitable for soils of Joard of Health f 
among th innual leguminous plants, lied in the Michi 
Ilvet ve cl ind other vetche Ss, the kidney ber 1] irom 


it grass ( 


Department of Lansing 
gan Karlsbad Sanatorium, Lansing, Novem 
EF cerebral hemorrhage 
rieties of peas; among pe rennial legum- William S. Holliday, M.D. Louisville (Kv.) Medical Col 


sainfoit * These perennial legum 1874: aged 65: of Monmouth. IIL: a member of th 


0 ; Medical Society and for m han forty yea 
Annual legun a practith r of Warren County, . 2 ity physician « 
iter vet he . d ] lo , ' , ' 187 ‘ 1882 na r r + y 188] 

as peas, winter vetches and rea Ci ’ a ty Irom 18/0 to 1582; and coroner trom 
summer or in autumn, furnish an 1 883: { more than 1 


1 


of their very long roots, are m 


purification of battlefields 


twenty-five yvears a member of tl 
ing, and leave the ground free for the \ inci f Monmouth: died in the Monmouth Hospital. 
of another crop of me such plant as November 6, from pulmonary embolism, two weeks after an 
salem = artichol ‘T absorption of operation for appendicitis in 
, 1 1 


reased, while Was Toul 


and yieldis ga J. B. Gregg Custis, M.D. New York Homeopathic Me 


salubritvy and the 1 College, New York City, 1878; aged 60; president 
hoard of medical supervisors of the District of ¢ 


appendix 


rly president of the American Institute of He 
r of the National Capitol Bank, Washington 


Death of Prof. Albert Malherbe 


Mal rhe, formerly r 7 . hotog'c . lie« ‘ his summer home on Grindstone Islar 

' : medeci hous | Islands, N. Y., November 2, from hemorrhage 

He was tl the stomach 

wt Malh James Taylor Jones, M.D. Washington University, Balti 
are nore, 1870; aged 59; a member of the Tennessee Medical 

Académie de médecine. S , ion: 


} ' 
i¢ 


a Confederate veteran; formerly president of 
t Vest Tennessee Medical and Surgical Association and 
Foundation of New Chairs in the Faculté de he best-known practitioners of that part of the stat 
médecine de Paris | yme in Jackson, Tenn., November 5, from pleuro- 
Horatio L. Foster, M.D. New York Homeopathic Med 
il College. New York City, 1881; aged 58; a Fellow of t! 
\ in Medical Association; formerly mayor of R¢ 
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ich.; local surgeon of the Grand Rapids and India Frank J. Huizenga, M.D. Ru Medical Coll 
and surgeon to the Reed City Sanitariu ‘ iged 42 f Rock Valk lowa; formerly « 
7 car near Oror Micl Count lowa: died at pital in | k Valle Nove 
| ‘ ? ! Bi ] es re ] ! t the 
a < 


nly, November 7, in 
spital M 
, efore 
1] ? | rt il 


Arthur Pollard Mulligan, M.D. Bellevue H 
55 f Salida, Calif.; a member of 1 
] James N. Coons, M D ( ex 


( llege, 1893 ed 55: of 
lical Society of the State of ( alifornia: formerly surg: 
the Southern Pacific System: who was thrown from | geons, Ke 1 
accident on his ran near Modest ISOS: ag ¢ retired prac 
- died . 7 ania =» Dal \ \ ) 
" 0 


im a runaway 
died in a hospital in Modesto, November 5 
University of W ster I aisease 
1 | William P. Powell, M.D lane [ 

f 4 a 7 < int hi i * q 


I 


Howard Johnston Lee, M.D. 
1876; aged 64: a Fellow f the Amer 
ciation; for many vears a practitioner of Cleveland if 1869; age ) 
1914 a resident of St. Johnsbury, East. Vt.: a member Civil War 1 f 
’ harity Hospital, Cleveland; died at his hom f Willis eda 
. Nehemiah Davis, M.D fferson M l ( . 
( ‘ | ‘ IRTR 


Stall of (hari 
hnsbur East, Vt.. November : 
Miller, M.D. Ensworth Medical College, St. Ph.G., P 


Edgar 
M l 3] , a Pa I 
I merly a practitioner of Mound City, M 
tras ly. learlinaot ‘ , +r . ’ ' ] 
struck by a_ Burling ssengt ea August W. Duvall, M.D 
3. and died in a hospital in St ed 75 mates eo 
| \1 


N ven er 3, and 
uries on the next day 

eph Albright, M.D. Trinity Medical Coll loront the Hal 
ber of the stafi 1B tte I Hi Francis C. Kienzle, M.D 


1 5; a member I 
Grand Rapt Micl for n t . 
é Grand Rapids and former] ’ 1A 
j — f Bas ‘ : . 
( ara <« educa ‘ . ‘ er | Ferme 
; - Lawrence S. Ball, M.D. Amer 
rton ne Sands, M.D. ( tig : nat 1x ' 
City of New York, 1868 70: a Fell tH onl 
Mi. cal \ at Nn I * rt CT N : . 4 4 ( 
( ; \\ . mane Te ‘ : ; , “ 
i alee * ; David A. Amoss, M.D. H 
( ‘ el i t village of Por ( en At. , 
{ VC) ’ iacU ’ i 
ley , ‘ \ ( 
{ 


ne. November 14 
yharles A. Church, M.D. New York Home M , as i ae , 
e. New York City. 1 ; Pee it 
a ct , Harry Daniel Reutter, M.D 

! \ il Clu member ot : ay eae : : 


ree ; 


( re ; 4 : 
the ’ssaic General H pital as y 
Mar s H spital Passat N a i | 1 On j 
c, November 12 
- 49 fr Dy c Joseph Shields Howe 


john F,. Richards, M.D. ( es 

{a Fran A 19 ! kr il 4 

neat! Be | ] nt? l ; . . : - * - r\ 
’ ! Alexander C. Freeman 


eley, Calif 
Charles A. Hollingsworth, M.D. UW: 
Bes. OQ] ged 58 ap , \f ; : 
less fror l te 19] Buehler Shoup Boyer, M.D 


r¢ 
‘ ‘ 
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hn B. Alexander, M.D. Cincim 
np > " 


' 
f ‘ ’ . } 
William Lawrence 


f the Kay ot 

. lor ‘ ‘ n.. NX 
is Knox, M.D U1 cl t f | ! l I © 
' 1 , \ nie Frank 
, ‘ { I}, 


; 


Dexter Harter, M.D 


lliam Fran 
i, 1854: a 84: a Fe \ 
; } founder , . rl oe ~ 
\il en ( nt ( 1’ M |= ci t ; 
Mi rt. Pa. Nove ] pneum John A. Murphy, M.D | 
lartin Marmaduke Burchfield, M.D. ( (Tent vas’ RJ 
1 College, 19 iged 31: pl t ( » ' . 
t Whiteside, Tenn.; died in a n | tal ; 
er 13. f1 1 Injurie re ‘ | | Frederick Russell S. Brown, MD \f 
le t < fire me Hooker Statior College, Chis 1898 ’ 
. . ( 1! ) freve eye 
Sherman Miller, M.D. St. Lou ( f ] 
Ba , 1. ged 4 a m , \ : John A. Orr, M.D l ! ] 
\ thot f Mave g, M returt 64 tf Ver M M Oct 
rturni! John Jefferson Manard, M.D 
George M. Burdette, M.D. Meds ( ( t i 
, 1861 ,; 7 . Fell f ¢ \ a Ss , 
, | practit ! ( }. R. Sample, M.D ! ] 
























PROPAGANDA FOR REFORM 





impression that bromin and quinin are the important ingred 


The Propaganda for Reform While the name “Bromo Quinine” naturally gives the 
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cents, analysis shows that the bromid content is only Moo of the 
THE Counctt whole and corresponds to only about 1 of a grain of potas- 
E ASSOCIATION 


sium bromid or !$00 part of the pharmacopeial dose. 
ER LENDING 


Btn The formula for Laxative Bromo Quinine Tablets, appa- 


ently, was changed about the time the federal Food an’ 


Drugs Act went into effect. At any rate, an analysis made 

LAXATIVE BROMO QUININE for the American Medical Association in 1995 indicated that, 
for vears has been in addition to the laxative principle, the tablets contained 

advertised under the claim that it “Cures a Coid acetanilid, quinin sulphate and caffein. No trace of bromin 
the Paris Medicine was found at that time. An analysis made by the state 

the business was chemists of North Dakota, and published in the Annual 

f the concern, who Report of the North Dakota Agricultural Experiment Sta- 

in the business. As ons tion for 1907, also failed to disclose the presence of bromin 

Medicine Company “h \ccording to this report, when the North Dakota authorities 

from a salaried drug clerk to a multi- notified the Paris Medicine Company of the results of their 
analysis, the company stated that previous to the enactment 














sromo Quinine, 


























the Paris Medicine of the federal Food and Drugs Act “they used the combined 
Porter’s Antiseptic alkaloids of cinchona . . . as found in the cinchona bark, 


and “Grove’s Pepsin but were advised by the government to use some form of 
t 

















’s Pepsin Coffee” 
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bromid in their preparation, and that 


| > 
a matin, they had since been us ng the brom:d 








| When you foo! a Cale 6 oming om and quinin ”" The N rth Dak ta 
| etd k of Lax=tive Brom. Cuinine chemists _were the reon furnished a 
' Cu a Cold in One Day sample of the “New product,” whit 


Free F a ma of all colds “on analysis showed the presence of 
as a tonic- laxative removes cause 





and also ‘relieves the feverish conditions and headache a small amount of quinin and 
which are ustially associated with colds.”’ bromin.” 
Colds cause Headache, Neursigia and Grip ~+ aia ; ; 

Laxative. Bromo ihe attempt of the manufacturers 
{Aw exceimet r-nedy tor Comgite an4 Cotte. Relies the ainine renoves - : i a ’ : 
wach ere sonny eoesumens wan con Tot ered = Gat canse. This of Laxative Bromo Quinine to make 
Sooens toute nen clntnt er ts ovum ques ae ext remedyis the public believe that this pr duct 
“—“" 


well be reliewed Is @eetiag colds It te tm porvan | bet the ordinary Qui- 


trace te} nine as it combines is “an improved quinin” and “better 








“r neeretions Jou. Directions — Adot'e 
» os - heal * * * . ° ° *” 
(Se eR pene the tonic ond r~ than the ordinary quinin” as well 
\etety alter gb me eg to © per a Yni- d 
ws Macent properties of Qui mae : a haar a 
| [ie iat eet te tek Ree coat So nine, with a laxative the quinin that does not affect the 
ie" he ta one he! ” . . . 
i wears cot seene Wieeniog bie Ie and can be taken by head. is entirelv in keeping with 
be Drotes of owt te gow Weporics . . i 
, tags, Tote ouetioced ost chewed. For begdache. uke? 21 YONS without the general volicy of falsehx od nd 
2 ebties wrong or) our waa retro ccoasing nervousness < 5 ral | ; [ ta and 
(Pes-stmils ci tabel on back of Lazstive Brome Quiaise bea) OF ringingin thehead deceit so characteristic of the no 
—but remember there is Onty Ore trum business. The real reason, of 
‘dl 
«Bromo Quininc’ course, that Laxative Bromo Quinine 
To Get Tho GENUINE, Oall Fer Tho Full Name Tablets do not affect the system in 
Laxative Bromo Quinine the same way as ordinary quinin is 
GSED THE WORLD OVER TO CURE 4 GOLD 1m ONE DAT that there is practically no quinin 


orci present. While the average dose of 

alkaloidal quinin is 4 grains, the 

| amount of this substance in Laxa- 
— os cS. 


tive Bromo Quinine is but 36 of a 











‘ypical advertisement (from Chicago Daily News) grain. Put another way it means 
axative Bromo Quinine. that, in order to get an ordinary 
pharmacopeial dose of quinin, it 

would be necessary to take ten Laxative Bromo Quinine 

rm of light brown tablets, and if this were done, the person taking it would 


bitter, rather sharp get 20 grains of phenacetin, a dangerously poisonous dose 
letters “L. B. Q.” \gain referring to the disparity between the composition 
in or aloes, quimin = ofthis preparation and the name, it is worth noting that 
starch, small quan one of the rulings, made by the officials who are intruste: 
of bromid. Quan- ; - 


with the enforcement of the federal Food and Drugs Ac 


Pe eo declares that “an article containing more than one 
432 ner cent active medicinal agent is misbranded if named after a single 
8.91 per cent constituent.” As the active medicinal agents in Laxative 
_ “~ os pena Bromo Quinine are not bromid or quinin but rather phenace- 
0.51 per cent. tin and aloin, it seems strange that the company putting out 
0.20 oe ae this product has so far escaped prosecution under the fed- 

18.29-per cent. eral law 

that Laxative Bromo Laxative Bromo Quinine in addition to containing the dan- 
of phenacetin and = gerous heart-depressing and habit-forming drug, phenacetin, 
iffein and quinin and only is a fraud both in name and in method of exploitation. In 
a full-page advertisement appearing in the National Druqgist 
that each tablet of |. some months ago, the Paris Medicine Company stated that 
grain) contains, as it was “giving the retail drug trade a much larger profit 
than they receive on any other leading advertised article.” 
ur ereeo ees 2 grains If this is true and so long as there are millions in the sale 
grain of this preparation, the publication of the facts just giveu 


presumably, greatly affect the business. 
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SOME MISCELLANEOUS NOSTRUMS FOR cal Frauds” and by Dr. Wiley in his book “1001 Tests.” The 
EXTERNAL APPLICATION preparation 1s put n the market by t Stillma Freck 


PERRY'S MOTH AND FRECKLE LOTION 
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‘ ng Vv [ lw DISCLOSING THE FORMULA 
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d then this: What One Druggist Thinks of the Plea that Formula 


ee aa —— ee , . Disclosure Means Ruin 


‘ ‘ S 
‘ es | ( Yenar 
3s. S ( | al 
k ( ge Flower W z., R \ M 
5 4 . t ‘ 
c » ‘ 
r ¢ } ne wl cl] R s k ] I us ¢ 
S s recommended. are lackheads é ] I 
s ne ge } es in sl mm he Tac czet i 
n the eyelids,” “itching piles,” et : 
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MME. RUPPERTS FACE BLEACH 
Mme. Ruppert’s World Renowned Face Bleach” is put _——— 
market by Mme. A. Ruppert ( New York City \ 
4 ] . A 
' t the report t the Connecti \ cul 
‘aie Station for 1914. the label de he pre : 
er cent. alcohol Accord he ¢ che . ' 
7 | 
| ition is an alcoholic solutior ( | m ll : : 
¢ 111 g four parts of tl mer ) 1,000 ‘ at thane 
contains a small amou of bet This : n ; , 
. , ‘ : . I 
nh, according t the same auth rity, is falsely labeled \ ‘ 
— >? tire 
Mlicss. \ 
STILLMAN’S FRECKLE CREAM \ . rhe 
1 ’ - 1 } ' 1 , 
llman’s Freckle Cream has been reported on both by S) line & Fr ( Phil 
Tt. | , ‘ 1 | ‘ ’ ‘ 
diana State Board of Health in its bulletin on “Medi D tiand’s 5 





QUERIES AND MINOR NOTES Jou, A. M.A 
Zagat, in the name of if those of all, or at first even most of the states should for: 
ts letter but adds: a similar board for examining graduates in medicine f 
a eens cense to practice. If examinations were held by such 
resentative board there could be no question as to tl 

as oo ne istice of recipré city, and the long desired national exam 
: would be attained. The laws of the states do 1 


st pr t ul rse to obevinge ID 


te ” ay P nake it necessary for the members of the state boards 
water’s regulations ( ver, Mr. Zagat points ou : 
] 


1» fact that Smith. Kline & Frenci . are opposed to camine students personally, but to see to it that suitah! 
ng the Health Department a statement of the ingr xaminations are held. Nothing would help more 
its preparations “is stron; PE Te ienc t tl t standards unitorm < igh throughou 
take for 
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Mr. Samuel Hopkins 


, ice i JOURNALS AND HONEST ADVERTISING 


Correspondence 


The Choice and Technic of the Anesthetic 


The re of th eS tic experim 
“Mav We 


23, 1915, ‘ Vv interesting ertising 


l be of henefit t anv < : d in this important i journals on sur a y and lren’s dis 
-h. With one item. however 1. “enti that i Leo W , M.D., Canyon City, Ore 
statement that: “warm ether possesses no advantag 


a, The following journals limit advertising 
ork and experiments of anesthetists prove 


rictary medicinal preparations to announcements of su 
eT a b, ; a ee ucts as have been accepter for New and Nonofi 
patie I ‘mF tel it Wh medies by the Council on Pharmacy and Chemistry of 
* \merican Medical Association: 


we apply heat. 

than in cold? secaus 

bottle is warmer i! American Journal of Diseases of Children, Ameri 

No matter how well heated be il Association, 535 North Dearbor1 


m. the air in it cann prevent the formatior frost ! uthly, $3. - 
ellen + cannot keep the window wa , air it nerican Journal of the Me dical Sciences, Lea ind Febi 
pepe rE cane te tecndiee The chil Sansom Street, Philadeiphia, monthly, $5 
' ican Journal of Obstetrics and Diseases of Women at 
ildren, William Wood Company, 51 Fifth Ave 


w York, monthly, $5. 
rican Journal of Physiology, Baltimore, monthly, $5.5 


an Journal of Roentgenology, New York, monthly 


me accustomed to it, 
the same principle apply to ether? 
" ” on the mask 


im of tissues a A meric 


dicine, New Orleans, monthly, $2 


American Journal of Tropical Diseases and Preventive 
Warm ether causes less cough Med 


he patient, especially if g ! \rchiy of Ophthalmology, New York, bimonthly, $5. 
arm vap it xVeer pinto! f 3 thetist \rizona Medical Journal, Phoenix, Ariz., monthly, $2. 
sed te van i\ iternal Medicine, American Medical Associ: 
McCormick, M.D., Akron, Oh: on, 535 North Dearborn Street, Chicago, monthly, $4 
yston Medical and Surgical Journal, 101 Tremont Street 
S5 


A National Examination Board for License to Practice 1 Medical and Chirurgical Faculty 
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Paar ae Whee Scioaetal toe & 1015 wo 1682 . Baltimore, monthly, 25 cents 

the | ’ ’ an eveland Medical Journal, 2318 Prospect Avenu 

Cleveland, monthly, $2. 

State Journal of Medicine (California and 

‘ San Francisco, monthly, $1. 
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d by repres f the American Medical Association, Americat 

Association, 535 North Dearborn Street, Chicago 
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Wayne, Ind., monthly, $1. translated rg 


Journal of Infectious Diseases, 629 South Wood Street & | 1902, price $ 
Chicago, bimonthly, $5 - 7 
lournal of the Iowa State Medical Societ D Moi CARBOHYDRA ( Ss | IN AND ROILID 
lowa, monthly, $2 | \ ’ \" \ 
urnal of the Kansas vied il Socte I ka K \ \ \\ \ 
monthly, $2 ‘ 


{ my ] ys 
nal of the Maine Medical Associ n, Portland, M ( ( ‘ 
tht, co 





] 1 « the Oklahoma Stat Med | Associati ture higher \ 
luskogee, Okla., monthly, $2 ng to tl 
irnal of = the Soutl Carolina Medical Association \\ | 
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N i] monthly, $ d 
ky Medical |x il, Bowling ¢ é I I <? ( 
femphis Medical Monthly, G Met | 
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v Mexico Medical Journal, Las Cruces, N. M., me es ‘ 
> tht ' ‘ 
w York State |k rnal of Medicine N \ 1 ] I 
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Dom ] 1 ‘ l I I I 
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almic R rd. Chicago, monthly. $4 
thalmolos Seatth quarterly, $5 | P 
Pan American Surgical and Medical Journal, New Orlea: Awew Both ] 
nonthly. $2 ed E. Viel & ( 
sylvania Medical Journal, Ather P ly, $2 ( ntry 1) | P | 
Southern Medical Journal, Birmingham, Ala., monthly, $2 pt ration ry at { 
Surgery, Gynecology and QObstetrics, Si | lishing t ble ( cal ( ' 
Company, 30 North Michigan Avenue, monthl 1 tube 
gS ( is t l 
xas State Journal of Medicine Fort W\ ort exa I l 
monthly, $1.50 
Wisconsin Medical Journal, Milwaukee Wis., 1 ly, $2 
Ves Virginia Me 1 Journal, H \ \ ~ ‘ 
hly, $1 (after Jan. 1, 191¢ \t u 
ax ! | 
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1938 BOOK NOTICES Jour. A. M.A 
Nov. 27, 191 
n every detail, though rather brief. They contain material are new, or from the v ork of recognized authorities. Kra 
hich can be well elaborated by the teacher in the class has made an honest attempt to present to students, as f 
m, after the student has mastered the bare outlines. Of as can be done in a book of this scope, the present status 
er portions of the book we may emphasize the excellenc the science, and throughout has enriched the text with fact 
the chapter on syphilis of the nervous system, which con and conclusions based on his own broad experience 
tains almost everything known on diagnosis and therap 
ncluding the Swift-Ellis treatment of late syphilis of thi :, x oF Ps 3 anD Enp-Resutts or TreatMs By Var 
\ elite v A. Rendle Shor M.D., B.S., B.S« Hunte 
erTvous s\ em Profe r R 1 Ile of Surgeons Clot! Pr ‘ ec Pp 71) \ 
As both authors are distinctly and avowedly freudian in) York: W Wood & Co., 1915 
their tendencies, it was t e expected that freudian doctrines ; , ‘ 
1 find Sora This is a companion volume to the index of treatment an 
would find a prominent place among the neuroses and ps : ; 

' “pare pe tise . index of differential diagnosis produced by the same pu 
choses Chapters fr this b K It is remarkable, however, that . : . a 
te i lisher It represents essentially a compilation from 

th authors have been able to exercise self-restraint, fort ; . 
, ; literature with careful editorial supervision It is perha 
psvchanaly has not usurped too much space With the . 
, , ' a correct presentation of medical efficiency at the time 
clearness usual with the auth rs, the entire field of psychiatry : 2 > 
] | | | , publication. Numerous statistics are cited, and the re 
has been set forth from kraepelinian concepts, slightly tinged ; 
| | , achieved in various localities are balanced one against 
with freudianism This texthook may profitably be utilized : 
' other in arriving at the status of results in various conditio 
the thinking physician and the advanced medical student TI Ping i 
; , he various factors concerned in prognosis are considet 
Indeed, even the neurologist will find in it much that he has : Prog : 
‘ ; ;' . under separate subheadings The work presents, of cours 
seen elsewhere, but not m such compact form aa 7 - 
chiefly the English point of view, although American liter 

Ox P Peer — oe Ruencunen hoor tee ture has not been overlooked in compiling it. The book is 
P STA \ an N re. Witl Discourss the | marred by few didactic statements, though some do occur 
Nt ) eo I ed in the valuatior f | . ‘one . 

\ Employed eval : Thee For example, “No one who has been infected with syphilis in 
” Ag By Sir Almroth E. Wright, M.D., F.R.S. ¢ hould 1 ' I his Wa, 

t ¢t shy . ‘ arr ‘ ace . 
} >? ne Pp. 11 Ne \ P B. Hoeber, 191 the past lould be permitted to marry unti MS asserm 
reaction has proven to be negative,” or the following: “O 
This hook consists of a report to the Witwatersrand Natty the different functional tests the most valuable ist! 
Labor Association on work undertaken under its auspices phen Isulphonephthalein test described by Rowntree and 
directed to the discovery of some method of mitigating the Geraghty. The simplest for the practitioner is the iodid of 


ravages of pneumonia among the native laborers in the Rand — potash test.” The price of the book would seem to be som 





mines in South Africa. The material was published in the what diSproportionate to its evident cost of production 
London Lancet in 1912 and 1914. The outstanding resuh 
of this investigation appears to be that the prevalence of | vp—Wuat It Is ann Doers. By Edith Greer : Cloth. Price, $1. 
; ; 1 1, with silustrations. Boston: Ginn & Co., 1915 
pneumonia among the native workers in the Rand mines is 
to be ascribed to the bringing together in close contact in This little book is intended as a school text, especially 
mpounds of a population which has, as a racial characte where cookery is not a school course. School instructi 
a low resisting power to the pneumococcus, and that it is \\ regard to the nature, preparation and uses of f ds 
possible by means of prophylactic injection of pneumococe! erves a useful purpose, and an interesting and instructive 
to increase greatly the resistance to pneumococcus infection book might be arranged to meet this need. Unfortunately 
nd thus diminish the incidence and death rate from pneu the principles (whatever they were) that guided the selection 
monia among the native laborers. When the author says that nd arrangement of material have produced a_ confused 
in taking up experimental work on the phagocytobactericidal assemblage of facts. No fixed principles seem to have guided 
action of human blood with reference to pneumococci he is the selection of illustrations; some (as the full-page picture 
reaking new ground,” it shows that he is not familiar with f “Old Chinese Dishes,” opp. p. 224 ana “A Tea Tray,” 
the results of such work already recorded in medical litera p. p. 206) are irrelevant to the subject, while one 
ture It must be regarded as unfortunate also that through (“Grinding Buckwheat,” p. 23) would surely be misleading 
ut all this work no consideration whatever is paid to thi to children if not accompanied by further explanation Alto- 
fferent groups of pneumococcitas determined by immu gether, the book seems praiseworthy as an earnest attempt 
logic reactions. All workers in this field will regret exceed rather than as a notably successful achievement. 
1! ly t] it 1 niormat s \v uchsat d as to the particul 
nmunol cg up t which belong the strain rostr Lins i ge B othe a . I By bes 42 - ging Miwa 
PpHNeUmMoOcoc 1 doin the preparation of the vaccine empir | ( Price, ‘ P; 0 7 New York: Re m 
the prophylactic inoculation and in the other work to tes ( | 191 
the resistance of natives and others While based on lectures given to the undergraduate class 
7 iH Ry Rudolph } 5 O0P in hygiene in Queen's Universit Belfast, and primarily 
Ar e | Berlis Ir fre n On ntended for medical students, Dr. Wilson's book will also 
M r On t sh | ( r | e of interest to teachers, sanitary inspectors and others 
My . , New 3 . pany, | terested in public health Though makiny no claim 
rhis texthook is a compani volume to the author's riginality, the book is a clear, concise summary of the b 
Course in Normal Histol * to the illustrations in wl thoritic on the various subjects included in = modern 
reader is constantly referred. Written by a man of real hygiene. It is interestingly written, well printed and copiously 
cientifie eminence with a creditable research record, t! illustrated 
ok has many unique features which should commend it a ne — - a See a eee 
teachers One notes with pleasure that the author rec By R Adair, B. MD DDS Profe ‘ Oral Prophyl 
nizes the 1 ssiblity of giving any structural definition ! s ern D ( Ss 1 Ed Cloth. Price Pp. 462, 
which all cells will conform, and the necessity of correlating th 1 J Atlanta, G Oral Hygiene P shing C 
the information gained in different fields of inquit It is ! -" 
one of the few books in which an attempt is made to esta Recent advances in dental science have encouraged ihe 
lish a relation between histology and gross anatomy, on uthor to undertake the preparation of a new edition of this 
ne hand, and between histology and physiology, on the othet work. The book is practical, but is, of course, written with 
lhe absence « adequate illustrations is not wholly a dis a special reference to the needs of the dentist rather than 
advantage, when we reflect that histologic study is alway those of the physician. The author seems hardly prepared 
carried on in presence of the material, and when we remem to accept the recent work on endamebas in pyorrhea, but 
ber the baneful influence on the student’s objectivity of the places more reliance on the mechanical treatment. The book 
disfigure our contains many new illustrations and several popular dental 
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A Community Sickness Survey 


1912 and 1913, a study was conduc 
yv, New York, by tl State Charit \ 
ire reliable data relat e t ckne 
int among the general ulat ! ry} 
{all of 1912 and four months of 1913 
e reques of the Thomas TI I Pra 
ted in the improvement of social condit 
is planned in this inve tion t ( 
es as full and iccurate cat ‘ 
sicknes ‘ sted. etc In Pampl t | 
he reenlt f +1 — ré ¢ ¢ 1 
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| 1.600 case f sickness were found t 
rical cases, and 141 were obstetric « 
lit 1 452 « ises ¢ f cl nic IIness rec | 
< son the ire nor ¢ | dered it +] 
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ut medical care. Of a total of 1,441 
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dent untrained nurses, and twelve rk 
cent. ) resident d mest help vas er 
visiting domestic help. In 852 insta 


member 


of the family d 1 whatever nur 


rding to the judgment of the inve 

of the 1,441 patients wl remained in 
| t their sickness \ 1 f | 

received inadequate ¢ re Only 80 per ¢ 
itients were cared for lequatel 0 
1 inadequately, chiefly, it is said, he 
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bstract so far as furnishing the jury a guide by which t 


determine whether or not the injuries of which the plaintiff 


complained, or any of them, were caused through the defend- 
ant’s: negligence. The instruction was no broader than the 


behalf of 
bjection wa 
find o1 
did complain tl 
ence It the duty 


Instruction pect 


allegations of the complaint, and the evidence on 


the plaintiff which went to the jury without « 


ranted the instruction. It permitted the jury to 


for those injuries of which the plaintiff 
resulted from the defendant's neg was 


of the 
mitted recovery for injuries not set up in the 


defendant, if he conceived t 
complaint, 


same by a specific request. Thi 


contention that the instruction was erroneous because it did 
not correctly define the elemet constituting the measur: 
f damage vould have been well taken if this had been the 
1 cll 1 on hie SI ject But 1 second instruc n 

ld the jurv that they might take into consideration th 
untiff’s loss of time, if any, resulting from the defendant’ 
negligence, the plaintiff's loss of earning power, if any, the 
lily pain and suffering which he had been compelled to 


endure, and mental anguish, if any, which had resulted from 
ch negligence, and any future suffering or inconvenienc« 
hich he must suffer by reason of such negligence, if any 
| two instructions supplemented each other, and taken 
ether, were a complete and accurate statement of the 
! \ physician or surgeon is not required to exerc! 


ossible He 
skill and 
members of his profession in goo 
same line and in the same 
in similar localities He 
reasonable care of his skill and learning, a 
ict according to his best judgment in the treatment of his 
Nor was there refusal to strike out the 
testimony that 

That was not exclusively a matter of 
The plaintiff was competent to testify 


is bound only to possess an 


skill 


highest | 
» exercise that degre ot 


learning ordinarily pos- 


essed and exe reised by 
gen 


practicing in the 
borhood or 


inding, 
ral 


must ust 
vd 


neigl 


in the exercise 
error na 
got dislocated about a cet 
expert or 


patients 
plaintift’s his leg 
in di l¢ 
cientific knowledge 
to whether his limb was dislocated and out of shape after 
would discover 


had 


Was SO 


it had been set Ordinary observation 

that had been properly set 

dislocation 
and the 


the plaintiff, who was endut 


been dislo- 


marked as 


whether a lhmb 


cated, especially where such 
foot to be twisted 
normal position. Moreover, 


ng the pain and experiencing the ill effects from the broken 


© cause the limb to be in an 


limb, was certainly competent to testify that the leg, after 
being set, had become dislocated 
Sufficient Evidence of Fraudulent Diagnosis and 
Violation of Federal Law 
(United States vs. Smith (U. S.), 222 Fed. R. 165) 
lhe United States District Court for the Eastern Distric 
f Pennsylvania. in denying the defendant’s motion for a new 


trial after he had been convicted of using the mails to defrau 


ivs that the charge as presented in the indictment was 

heme or artifice to defraud within the meaning and_ thx 
nevage of the acts of Congress on the subject. The schem 
r artifice laid at the door of the defendant by the indictment 
nsisted in representing to intended dupes that he was a 
ionally equipped and specially trained tn 


| 


treatment of certain diseases and ailment 





was for the purpose of inspiring them with 
in him and their cond 
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confidence trust in his judgment of 


' e 1 
eme further contemplated that the persons thus 
| should be invited to submit statements of symp 
irrespective of what the 


the defendant 


Nn Phe 


and that, 
whether health or disease, 
belief that 
need of medical atten- 
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in normal health, and 
their 


tine defendant, 


they were thi 


uld dupe the patients into the 
ctims of serious ailments and in dire 


when 1n pornt fact they were 


induce them to part with money for 
he defendant's benefit It 
rve was proved as constituted an offense against the law, 
of which the defendant 
counsel for tl 


dias 


us fraudulenth) 


was enough if so much of the 


nd the offer for the commission 
] 


( casc involved, as 


lefendant assumed, nothing more than a difference of 
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nosis, or of opinion as to the proper diagnosis, the positi 
would be well taken that a mere difference of opinion offer 
no evidence in itself of any insincerity in any one of tl 


opinions. The case presented against the defendant, howev: 
He was a physic 
for the United Stat 


there 


was more than a difference of opinion 
When th 
v\ en ie 


is under the consideration of the jury, 


defense, as well as the case 


was eviden 


f competency and experience as a medical practitione: 


M ver, whether there was knowledge or ignorance on t 
irt of the defendant, the real question was the same. 7 
evidence for the United States was full, and indeed un 
verable, that the symptoms which the defendant represen 
to | patients as alarming evidence of disea 


nis prospective 


were in fact no symptoms of disease at all, but of nm 


health. In point of fact, the symptoms set forth were 
recoenl ed symptoms of pertcct healtl This afforded 
hasis tor the judgment of the jury as to whether or not, und 
all the evidence, the diagnosis made by the defendant was 


finding of guilt was consistent with t 
| } ] 
wiecdge of wiht 


fraudulent one \ 
iew that, without kne 
health o1 


deception, 


ther the symptoms we 


disease, the defendant, with the intent 


se of 


meant to frighten the supposed patie: 


into parting with his money. The finding was likewise co 
sistent with the view that the defendant, being a_ physic 
with a like purpose pretended the symptoms to be thos« 
disease, when he knew them to be indicative of health. 


Alcoholic Insanity as a Defense to Crime 


(Okla.), 149 Pac R. 919) 


(Cheadli 5. St 


Phe Criminal Court of Appeals of Oklahoma holds that, 
a prosecution for murder, alcoholic insanity, or ment 


produced by voluntary intoxication existing on 


Incapacity 


rarily at the time of the homicide, is no justification 


tem 


excuse therefor. Drunkenness is one thing, and the diseas 
mind to which drunkenness leads is a different thing 
drunke1 
: where t! 
defendant, when sane and responsible, voluntarily mak: 
himself drunk caused by intoxicatior 
a defense in a trial for murder, it must be insanity caus 


| temporary mental 


ot the 


Temporary insanity, occasioned immediately by 


ness, does not destroy responsibility for crime, 


To constitute insanity, 


vy chronic alcoholism, and not a mere 
condition. 

The distinction between a fit of drunken frenzy or madness 
called 


insanity, a 


temporary delu 
disease excessive and long 
indulgence in alcoholic technically call 

“mania a potu,” is well defined by th 


commonly “delirium tremens,” and 
caused by 
liquors, 


Tr 1 ” 
aenrium tremcnhs or 


authorities and text-writers. The principle is everywher 
recognized that voluntary intoxication is no justification « 
excuse for crime, and is no excuse for homicide, thoug! 


carried to the extent of producing incapacity to control tl 


mind and will. However, while intoxication does not excust 
state of mind in which one 
take life : but 


bearing on the 


may produce a 


forming a design to 


micide, it 
neapable of 


ntoxication is 


evidence 


admissible only as existen 


nonexistence of malice 


though superinduced by and long-c 


“deliriu 


afflict 


: ‘ 
Insanity, EXCESSIVE 


tinued indulgence in alcoholic liquors, and known as 


“mania a renders a 


tremens” or potu,” person so 
rresponsible for his acts, if it be of such a character as 1 
deprive him of the mental capacity to distinguish betw 
and wrong, as applied to the particular act, whetl 
he be under the influence of liquor at the time of the c 


his affliction mu 
fit of 
such a 


but, to do so, 
insanity, not a 


mission of the act or 
he settled or 
\ person, not previously 


not; 


fixed mere drunkenne;s 


laboring under disease 


affliction, who voluntarily becomes intoxicated to such 


extent or for such a period of time as to cause unconsciou 


ness, of his is not irresponsible under the law for tl 


such mental condition 


acts, 
acts ¢ 1 by 
| 


him while in 

\ person who commits a homicide while so drunk as to be 
ble of forming a premeditated design to kill, if he ha 

formed no purpose to commit the crime prior to the time | 

hecame so intoxicated, is not guilty of murder, but is guil! 


manslaughter in the first degree 
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roentgenograms made which 


formed before having numerous 
Society Proceedings are worthless even though the suspicious shadows are shown 





COMING MEETINGS peace 
\merican Association of Anatomists, Chicago, Dex 7.99 Dr Br ANSFoRD Lewis, St. I outs The general practitionc! 
erican Physiological Society, Boston, Dec. 27-30 should familiarize himself with the cystoscope and_ the 
society of American Bacteriologists, Urbana, | De R31 urethroscope, because the proper application of these instru 
Southern Surgical and Gynecological Association, Cin ti, Dec, 14-1 ments will enable him to make a correct diagnosis. I ha 


Western Surgical Association, Des Moines, low Lx 17-18 


known a number of patients who have gone on for man 


—— vears suffering because they were told by general practi 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION tioners that their trouble 


i 
‘ vet their 


was practically incurab 


F eA - held ] . condition could have been relieved pt mmptly by simple 
rt irs Annua ecting, neid at exingtor ' Uct i ed 
operative measures 
The President, Dr. HuGH Capot, Boston, in the Chair Dr. F. M. Buckmaster. Effingham. Ill.: IT recall the cas 
: , : oO Oo is OD ted « t! times hb ! t} 
Arteriosclerosis of Uterine Vessels 7a -< wh ity perated on three tim ctor 
. cause oft ler trouble was ascertained She was " ut } 
Dr. Joun W. Price, Louisville, Ky \ microscopic study , 
. ears of age, and complained of recurrent attacks of pa 
f specimens | removed suggested that the hemorrhages were light! : , : 
. . < y “onti one tf 4 » TY 7 dl 
the result of rupture or sclerosed arterioles in the submucos ightly continuous beeween times, along the lower end of 
} } : ‘ ly ATE ng¢ a. j 
Some areas beneath the submucosa contain recent hemot the ureter in the appendiceal region She also complaine¢ 
! 
thages undergoing fibrosis; other areas appear to be old attacks of cvstitis There was more r less urina dia 
» ny < 1 ] ' ‘ : j j 
emorrhages which have undergone fibrosis, and in other turbance all the time, especially severe at times Phe ale 
T ) na ti np dix mo | vont f 10 ’ 
laces outside the vessels is evidence of repair rhe patierit men was opened and the appet removed withou ches 
id a single profuse hemorrhage three years before opera her symptom \ year later ymptoms continumg, the 
S S reon © | ¢ hdon ’ soy 9 1 ] eeal 
on, and had no unusual bleeding during the following two ame surgeon opened the abdom« gain, and removed a tube 
ears. The history of the case, the character of the hemor and ovary on that side The cys Ss and attacks continued 
| ] | s th irst ne; tw } motor , ? ! 
hages, and the appearance ol! the patient are the greatest aid Three years after l@ first opera the sy prt Is ‘ 
making the diagnosis in the absence of a palpable tumor continued but became worse, and at that time pus cells and 
' . . hloo I< ound im ti wry sicl +} setate ¢ 
In cases in which there is any doubt as to whether there lood cells were found in the urine, and the cvs was qu 
resent a cancer of the body of the uterus, I suggest the vere a large pat e time. Or vestigation a stone w 
. t; oO t nal * ¢} ‘+ T ’ ’ tor 
se of the curet or hysterectomy In cases in which the found in the lower end e kk ureter his s ec Was 
leeding has been serious, no time should be lost in curetting "moved and the woman recovered 
the uterus should be removed as quickly as possible, and Dr. Leon Sotomon, Louisville The Roentgen ray may 
found to be malignant, a more radical operation can be may not disclose the nature of the trouble, and T feel that 
erformed at once All my cases except the last one had been sometimes it has been the cause of urgery that s difheu!l 
reated previously by so-called conservative methods \ and might have been avoided. I have in mind a piec 
ntinuance otf a palliative treatment for too long a tim surgery which was proposed i careful diagnostician. h 
ihjects the patient to unnecessary danger, and if the patient self an internist, in which the | tive finding of the opera 
suffering with a malignant condition, much valuable tim tion was that of a stone in the uret It was dem rated 
os advance of the operation | the catheter it hoe thee of 
4 ha 
DISCUSSION shadows wert phleboliths 
Dr. CHANNING W. Barrett, Chicago: The uterus is an 
lik ; : ; ; Limitations of High Frequency Treatment of 
rgan wuniike other organs in that it as i Nvsiolog 
in i 1 pny Papilloma of the Bladder 
emorrhage, and any departure from that regular bleeding ‘ 
" Dr. H. G. Hamer, Indianapolis Applications of the hieh 
may be just a little change from the normal and the caus: 
. frequency current in ases ot reimon =] wed ’ , 
may be very slight. In weighing the different causes oi = aS a en ne het 
: ' static effect and slight reduction in the 124 ft tumor of 
emorrhage, we must recognize that there is a materia 
. the other hand, marked reduct nm e t he followed 
csistance to treatment owing to a change n the bk ’ 
: rapid growth uncontrolled by burning It e case it seemed 
essels themselves. Often coming on at about the menopau . . , 
1 1use more rapid extention wh fre ‘ caute { 
e must remember that the uterus ts a senile organ at tl | é Neriza 
> 2 s os Ss an important addition t ur meat f attacking vesical 
me. Instead of deciding that the uterus should come ou ; 
papillomas of the noninfiltrating ty All benieon papill 
is malignant, and ought to remain if it is not malignan heal fie ' a 
. shouts « reatec primar©ril I ( I tre ( ‘ 
e should bear in mind that many of these uteri have to lx a 
I vicw ifthe fien percentage f recurrence +1] ving 
emoved at that time oe operation (50 per cent ind the high mortality (10 ac 
Dr. THomas J. Watkins, Chicago: As a remedy for cent). In cases in which cupranpul ie é; , 

- bit < al ( ¢ LLrOons ive ( 1 
emporary use in these cases, I would suggest an old bu ne recurrences should he looked i 0 tetas porter 
ery efficient one, which consists in packing the uterus with py fylouration on their first annearane. alge tear 
auze saturated with iron, Monsell’s solution or the tincture papilloma involving the vesical eile eaale aoe 
lt is the only packing that can be left for a long time wit nerineal cystotomy with rem “eo? co eal 
ut becoming offensive It can be left for a week withor possible. and anpplicatios e C. 
sturbing conditions or developing odors the remaining srowth «ceem: Sakasi 

Kidney Lesions Diagnosed with the Aid of the DI 
Cystoscope and Roentgen Ray Dr. Toun R. Caucx. St. ] oa 
Dr. CourtNey W. SHrRopSHIRE and Dr. CHartes Wart! should consider at leeding from the ur ry tract ac ser 
N, Birmingham, Ala.: The cystoscopic examination and particularly a svmptomless he ' . ae 
unctional test, together with careful urinalysis, is by hemorrhages as due to a congeste a a 
he most important. Next comes the roentgenographic exam ther things that , | ' 
ition and then the physical findings and the patient's histor factors in these cases T} general rt . 
Ve place little faith on shadows said to be within the kids convinced of the importat 
r ureter unless they are shown positively to be within o1 cases of prostatic hypert: linn, a ee » 
| 
these structures by means of the shadow catheter, pelvi . ild be subjected to « ( ( 
nection or the ste reoscopic plat« Pelvic injection is me tumors quite free cl 
he most valuable means for diagnosing lesions of the kid ind mat f the u d results fol] , eal 
ey It is the duty of the cyst scopist to msist on th tectomy seem t he due to leaving ‘ ' 1 tumor w 


procedures which are safe and painless when properly pet i the structior I have seen four = 
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Caudal Anesthesia for Prostatectomy and Other 
Genito-Urinary Surgery — 

Dr. Bransrorp Lewis, St. Louis: This method of 

thesia was used in seventy-seven cases with gratifying results 
The method is far preferable to the other methods. 


anes- 


DISCUSSION 
Dr. Cuartes E. Barnett, Fort Wayne, Ind.: TI think the 


mortality of prostatectomy is due more to general anes- 
thesia than any other one thing, on account of the deficiency 
of the kidneys in these cases, and the sooner we can gei 
away from general anesthesia, the less the mortality will be 
following prostatectomy, no matter what route we adopt in 
removing the prostate. 

Dr. Joun W. Dear, Springfield, Ill: In speaking of the 
high mortality,:I should like to ask whether reference is 
made to gas followed by ether or gas with the occasional 
administration of ether. 

Dr. RicHarp A. Barr, Nashville, Tenn.: Three years ago, 
Dr. Brown of Nashville noticed an account of this method 
of anesthesia in a German medical journal, and he imme 


diately adopted its use. It has been quite generally used in 


our city since then by a number of surgeons doing rectal 
work. I have done a little rectal work and a few perineor 
rhaphies by the method, and have found it entirely satis- 
factory 


Dr. Ficree Kretsst, Chicago: The methods of local anes 
thesia for operations on the pelvis, bladder and prostate are 
intraspinal, epidural or sacral, and parasacral. The dangers 
of injecting the epidural canal with novocain or cocain, or 
the dangers of nerve blocking with novocain, are grossly 
exaggerated. If one will keep well within established and 
safe limits of this drug, not using more than a definite 
quantity of a certain concentration, there is absolutely no 
danger 

Dr. STANLEY G. ZINKE, 
anesthesia, the sacral canal is a cavity 
from 30 to 90 cc. of the agent we use before we get the 
anesthetic effect. Why? Because the capacity of these little 
sacs differ. The anesthesia is due entirely to pressure and 
not at all to the novocain present, 0.5 per cent. It makes no 
difference what quantity is injected, it is the pressure that 


Richmond, Ky.: As to caudal 


orssac, and we require 


does the work. 


When Is a Prostatic Fit for Operative Procedure? 


Dr. CuHartes FE. Barnett, Fort Wayne, Ind.: After the 
maximum benefit from thorough preoperative treatment finds 
the patient below par in fitness for operative procedure, the 
question of the anesthetic given should be the most 
sidered. The less the fitness, the less the general anesthetic 
Local anesthesia when possible, and to the greatest degree 


cou- 


when not possible is the one to be chosen 


DISCUSSION 
Dr. Ben Morcan, Chicago: Local anesthesia in surgical 
operations on the prostate should come first in conjunction 
with a general but mild anesthetic, and what general anes 


No. Ether? 


thetic should be preferred? Chloroform? 
Doubtful. Nitrous oxid? Yes 

Dr. W. D. Hatnes, Cincinnati: The surgeon’s duty, espe- 
cially in this type of cases, is to save life, not time. The 
preoperative management of cases of prostatic disease its 


infinitely more important than what the surgeon is going to 
do at the operating table. It is not hard to take out the 
prostate; almost any general surgeon can do it; but the 
experienced man who has handled many cases will have a 
high mortality if he does not heed well the warning given us. 

Dre. J. B. Taucpee, Lexington, Ky.: I am_ favorably 
impressed with nitrous oxid as an anesthetic. My experience 
with ether in doing prostatectomy has convinced me that in 
these cases in old men, in whom the system is run down, it 
is better to forego the operation than to risk a general anes- 
thetic as ordinarily given, whether it is ether or chloroform 
The safest method is to do a two-stage operation under local 


anesthesia 
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Autogenous Vaccines-in the Treatment of Bronchitis 
and Asthma 


Dr. Rosert H. Bascock, Chicago: Autogenous vaccines 
prepared from the sputa have yielded such results in three 
cases of acute bronchitis, one of chronic bronchitis, and fou 
of chronic bronchitis associated with attacks of spasmodic 
asthma as to warrant recommending this mode of therapy 
as against the old time use of expectorants by mouth. In 
bronchitis independent of asthma, the organisms have been 
mainly Bacillus mucosus, the Diplococcus mucosus, the 
Vicrococeus catarrhalis and an influenzalike bacillus, while 
in cases of bronchial asthma an anaerobic fusiform bacillus 
has been added. Asthma has yielded to this vaccine treat- 
ment only when this anaerobic fusiform bacillus has been 
largely present in the vaccine. Great care should be exercise! 
in the use of vaccines that the dosage be not so large or so 
often given as to cause reaction, since this reaction, whether 
general or local, indicates a negative phase and aggravates 
the patient’s condition. The main drawback to the use of 
autogenous vaccines is the necessity of perhaps several cul- 
tures, and the preparation of new vaccines should the cultures 
show that some of the germs found originally have disap- 
peared or become subordinate in number to others. New 
vaccines should be prepared whenever the condition of the 
patient seems to have come to a standstill. 
DISCUSSION 

Dr. Leon Sotomon, Louisville, Ky.: My experience with 
vaccines includes not only autogenous vaccines, but also the 
so-called stock Their employment in_ properly 
selected cases is fraught with as many and as positive results 
as those obtained from the use of autogenous vaccines. The 
fusiform bacilli have been absent in every case under my 
bservation, as well as that of a competent bacteriologist in 
a thoroughly equipped laboratory. 

Dr. R. H. Barcockx, Chicago: reason the fusiform 
bacilli are not more frequently obtained in culture is that 
this bacillus grows very slowly. My laboratory reports show 
that frequently after all other bacilli have put in an appear- 
ance the anaerobic bacilli will fail to become manifest until 
after the third and sometimes the fourth day. In cases of 
bronchial asthma, when an alveolar abscess is present in any 
given case, the cultures in that case will show two organisms, 
the Streptococeus mucosus and the anaerobic fusiform bacil- 
lus. I am not prepared to say that this is the organism which 
is responsible for the asthma; nevertheless it has been a 
striking experience in every one of my cases of alveolar 
abscess that, with one exception, a fusiform bacillus has 
been cultivated when the procedure has been allowed to 
extend over a sufficient length of time. 


vaccines. 


One 


Typhus Fever 
Dr. RicwHarp P. Stronc, Boston: The epidemic of this 
which recently raged in Serbia was the most severe 
one which has occurred in modern times. A few cases of 
typhus had occurred in Serbia in October, 1914, but the dis- 
ease did not make its appearance in epidemic form until 
January, 1915, and then in the northwesterr. part of the 
country, among the Austrian prisoners, who were greatly 
crowded and who necessarily were compelled to live under 
very insanitary conditions. The disease quickly spread from 
them to other individuals, and as the infected patients and 
the districts in which they were situated were not quaran- 
tined, and the Austrian prisoners and infected individuals 
were sent or allowed to go to various parts of the country, 
Serbia was soon afflicted with a terrible and widespread 
epidemic. The country, weakened by war, was not prepare:l 
for an epidemic, and for a time one might say that the typhus 
raged almost at will. The majority of the small number of 
Serbian doctors sooner or later became afflicted with the 
disease. Those who remained well were occupied with treat- 
ing the sick and also the wounded from the battlefields, and 
methods for prevention were impracticable or were not 
undertaken. Wounded soldiers, or those afflicted with minor 


dise ast 


ailments or diseases with relapsing fever, wandered into th« 
with cases of 


hospitals at will and entered the wards filled 
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ohus, sometimes occupying the same bed, for it was n 


nusual for two or even three patients to be found lying m 


e same bed, and the available floor space was also fill 


ith patients with no beds. 


anuary, rose more rapidly in February and March, 


eached its height in April, when the number of cases was in 


The epidemic increased through 


and 
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tt The suprapubic is fast becoming the more popular route, as 


it enables the operation to be done more easily There is les 
d likelihood of doing injury to the rectum and other structures 
likelihood of 


control or of there being a permanent urinary fistula 
true that the mortality 


urinary 
It 


is a little higher, but the results are 


There is less its resulting in lack of 


is 


the neighborhood of 9,000 a day Through the combinel so much better that if there are no special indications for the 
fforts of all the outside volunteer workers, and with the perineal operation, the suprapubic should be the route ot 
operation of the Serbian physicians and officials, the ep choice 
femic rapidly declined, and for the last three weeks before DISCUSSION 
departure from Serbia we could not find a fresh case “f Dr. A. B. Smatt, Dallas, Texas: My experience in doing 


is that the 


phus. The sanitary condition of the army and the people Prostatectomy suprapubic route is much preferable 
as then excellent. T trust that the sanitary demonstrations ‘© the perineal, and if I were doing this work now I should 
the prevention of typhus, which have been given th do it under caudal anesthesia 
Serbian people, and the construction of the various disin Dr. Joun A. Watker, Shawnee, Okla It is essential to 
fecting plants throughout the country will prevent the occur get patients on whom we are to do a prostatectomy im th 
rence of another epidemic of typhus, such as we have just best posstble condition before the operation. In the old men 
itnessed, and which destroved in the neighborhood of with enlarged prostates in whom the catheter has been used 
150,000 people All of the Serbian hospitals had been from three to ten years, the walls of the bladder are e1 
thoroughly disinfected before I left that country, and are mously enlarged, thickened, congested and stretched ou 
ready for the reception of the wounded shape and out of the normal relations that they ought to hav 
, ; The operation should be done in two stages, first opening thi 
Gastric and Duodenal Ulcer from the Standpoint bladder suprapubically, and inserting a large drainage tu 
of the Internist and then later enucleating the gland 
Dr. W. F. Boacess, Louisville. Ky.: I would urge that th Dr. J. M. Coorer, Enid, Okla It heen my observation 
internist be more careful and painstaking in his examination that when a patient has been accu ned to the use of tl 
f the various digestive disturbances that come to him, to fit catheter for a number of vears. the suprapubic route 
himself to recognize these conditions in their earlier stages, preferable. The urethra is more or less infected. there is a 
nd to urge on him the fact that there is a medical side to Jarge amount of congestion. and in some cases the walls of 
the question, and that if the majority of these patients g0 19 the urethra will be hardened. and in such cases vou will not 
he surgeon it is a reflection on the internist’s diagnostic as get the urethra to heal readily ifter the operation 
vell as therapeutic acumen When do these cases cease t Dr. F. H. Crark. El Reno. Okla | have afew ceancted 
he medical and become surgical? No time limit can be to the perineal route in removing the prostate, and have not 
stated. Each case is an individual one. When all medical j.4 any difficulty in doing s P ehtale one ae the 6 
means have heen intelligently tried, and one is threatened stage operation by so doing 
. m a condition of chronic invalidism, then call a surge Dr. J. E. Givcreest, Gainesville, Texas: We should get 
W th the assurance that he can and will restore the patient to thes patients in readiness for eration and trv to get the 
a fair, if not perfect, condition of health and happiness bladder thoroughly drained suprapubically before rem ! 
(To be continued) the prostate I did a suprapubic prostatectomy in one ca 
: but in the last twelve years I have done nothing but th 
perinea! operation. 
MEDICAL ASSOCIATION OF THE SOUTHWEST Dr. T. M. Sancer, Oklahoma City: In nine tenths of these 
Siac acai Minit hill i Qian Cin Oe thse tees bladder cases, the operation should be performed at on 
sitting. I have learned from experience that if free drainae 
“‘ ted from page 1845) f the bladder is kept up, there will be very little troub! 
Management of Pellagra Irom intection In one case, before operation the patiet 
Dr. W. T. Wirson,. Navasota, Texas A valuable test of was passing stones because there wa much sediment in 
pellagra in case of doubt is to expose the bare arms to the the urine, but as long as I kept the drainage tract open ther: 
sun for an hour for two or three days, and if the person is were no further infection, no fever, and no troubl 
a pellagrin the characteristic eruption usually appears. In ' ‘ 
sae eee ax ier cea pons ee 8 ate ar Catarrhal Deafness, with Special Reference to a 
New Method of Treatment 
is of value internally and as a gargle. In severe cases or —" oie ; 
those with malarial symptoms, quinin hypodermically should De W. FE. Dixon, Oklahoma City \fter recovery ft 
used first, the picric acid following In the chronic “s erent aan nose operations, and especiall ecretions im 
forms, picric acid and sodium cacodylate may be alternated the nasopharynx, I pass an applica wound with cotton 
given at the same time, and also some sodium bicarbonate which has been dipped - — <a n of Coca Me 
amenuiilie. epinephrin in ne tube, and imme tel follow this 
inother dipped in a 1 or 2 per cent lution of silver nitrats 
An Outline of the Progress of Prostatic Surgery rhe next day the other tube is treated in a like manner. 1 
Dr. CLARENCE CAPELL, Kansas City, Mo There has been mode of treatment is continued until the hearing is improved 
progress in prostatic surgery rhe mortality has been r until the tubes are patent. I have treated each tube ¢ 
duced from about 15 to about 7 per cent. This progres day. but better results are obtaine erhaps, by not treat 
s been along several lines. In the first place we have a often. It may be better, after the first week or tw f 
ter knowledge of the anatomy and mechanics of the cor treatment, to treat each tube only twice a week. then once a 
n We know now that in only about 90 per cent ft ti week Finally the patient will tel that the aur pa 
ses is there present a true hypertrophy of the prosta freely, at which time it is best lengthen the interim between 
ere may be a fibrous bar across the floor of the bladd treatments 
r its outlet, or there may be a fibrous infiltration entire!) Treatment of Nevus 
irrounding the internal meatus. The word “prostatism” is Dr. J. L. McDermort, Kansas City, Mo.: Treatment sh 
better word to designate the condition. Another advancs be imstituted as soon after birth as the strength and health 
nt is the more thorough preliminary examination and t the baby will permit, especially in those nevi which mani 
estigation of the cases I should like to emphasize thx lest a tendency to grow. If properly treated, the growth will 
lue of the cystoscope and functional kidney tests. When e checked at once and its complete removal will be facil 
kidney function is low the mortality is h, and when tated \s to the method of treatment, that will depend on the 
¢ kidney function is high the mortality is low. Another age of the patient, the location of wth, the size and char 
ancement is in the improvement in the operative techni icter of the growth, and the abilit f the ctor to kee} a 
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patient under observation and control for the necessary time 
to complete the treatment. In recent years the use of Roent- 
gen and radium therapy has grown in popularity in the treat- 
ment of nevus. Both agents have a specific and selective 
action on the endothelial cells of the vessel walls, and produce 
an endarteritis followed by a fibrosis. Successive treatment 
causes the fibrous tissue to undergo contraction, and the 
vessels are largely obliterated. How perfect the results of 
the treatment are will depend on the operator’s ability to 
destroy the subcutaneous vessels, and at the same time pre 
serve the surface epithelium. In papillary angiomas and 
small localized nevi, excellent results may be secured with 
carbon dioxid snow. Even in cavernous angiomas in whici 
spontaneous hemorrhages have occurred, the snow may be 
used without danger of hemorrhage following the treatment 
In the application of snow, caution should be used in the 
depth of the freezing produced, for, as in any other form of 
treatment, an ugly scar may result if due care is not used. 
DISCUSSION 

Dr. E. H. SKINNER, Kansas City, Mo.: I have not had 
success with radium in treating port wine marks, but I think 
all of the work that has been done with radium in lymphan- 
giomas can be duplicated by the Roentgen ray. There is a 
tendency at the present time on the part of people to tak: 
advantage of radium, which not all of us can afford to keep 
in our offices, and as long as the same results can be obtained 
by means of the Roentgen ray, except in cases of port wine 
marks, it is to advise patients that radium is 
the only treatment. 


unnecessary 


Nervous Disorders Associated with Pelvic Disorders 
Dr. G. H. Moopy, San Antonio, Texas: Any pelvic disease 
should be corrected, if possible, just as should any disease of 
any other organ of the body without reference to the question as 
to whether or not a nervous or mental disorder exists in order 
to stop its drain on the general health, provided in a neurotic 
individual, when a surgical operation or other heroic treat 
ment is indicated, the nervous depression or instability 1s no" 
so great as to precipitate an acute outbreak as often happens 
Several cases have under my observation in which 
nervous and run-down women have become abruptly insane 
immediately following an operation, well performed, and in 
A few patients also have been operate:l 


come 


good surgical hands. 
on under my observation during an attack of insanity, neuras 
thenia or hysteria with the results of an intensification of 
the nervous symptoms, induced by the extra strain and shock 
made by the operation and anesthetic on an already depressed 
nervous system. I have also seen more or less importan 
operations, made on a diseased pelvic organ in an excited, 
delirious or maniacal patient, result in marked improvement, 
when the operation was followed by the patient being put to 
bed and absolute rest enforced. The same immediate improve- 
ment has also been observed in others, men as well as women, 
not requiring an operation, when absolute rest and proper 
care and attention were likewise enforced. 


DISCUSSION 
Dr. G. W. Ropinson, Kansas City, Mo If the pelvic 
ins are diseased in nervous women, they should be treated 


just the same as they would be in those who are not nervous 
lhe same changes take place in the nerve cells, as the result 
of constant pain, which occur in cases the result of shock 
We also get a state of intoxication because in these cond- 
tions the body is not able to take care of toxins that normally 
develop in the system, and naturally we would expect neuro 
logic conditions to develop as the result of pain extending 
over a long time. Especially do we have infections in the 
pelvis from which we get an absorption of toxic material 
Dr. S. Grover Burnett, Kansas City, Mo.: 1 know of no 
question more difficult to answer than when we shall remove 
pathologic conditions in the pelvis in a patient who has gone 
to pieces mentally. When there is unmistakable disease in 
the pelvis that is doing damage to the patient, it should be 
removed; but there has been too much removal in women for 
so-called neurotic ovaries. Surgery is contraindicated in such 


cases 
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Nitrous Oxid-Oxygen Analgesia in Obstetric3 

Dr. F. K. Camp, Oklahoma City: The time of labor is 
materially shortened. Perineal lacerations are less frequen: 
In forty-four primiparas to whom gas was given, tweni) 
showed some degree of laceration, or 45 per cent., while with 
sixteen primiparas without gas, there was some degree of 
laceration in twelve cases, or 75 per cent. In my series of 
twenty-five cases, all of the babies cried just as early and 
just as vigorously as those who did not Teceive the gas, and 
showed no signs of anesthesia. The convalescence in these 
patients was in every way smoother and quicker than I have 
ever seen in a corresponding series of cases. More patients 
left the hospital under ten days after delivery, than over 
twelve. Multiparas were generally out of bed on the fifth 


day, primiparas up in a chair on the sixth or seventh day. 


DISCUSSION 
Dr. S. J. WoLrerMANN, Fort Smith, Ark.: I should lik 
to report a fatal case in a member of my own family. The 
patient, aged 32, was given nitrous oxid gas in New York by 
one of the best anesthetists there for the purpose of under 
going an operation for a peritonsillar abscess, and died in a 
minute and a half from respiratory failure. 


Diagnosis and Medical Treatment of Gastroduodenitis 
Dr. F. B. Erwin, Wellston, Okla. : 
in these cases are so very prominent that many have at firs: 
and other nervous 
diseases The 
patient complains of general weakhess, occipital headache, 


The nervous phenomena 


heen diagnosed hysteria, neurasthenia 


They have even been diagnosed as gallstones. 


hot flashes, numbness of limbs, nausea with occasional vomit- 
ing, disturbance of vision, pain in region of stomach and 
duodenum, in from one to two hours after eating, belching 
considerable quantities of gas, palpitation of the heart and 
many other similar symptoms. On physical examination the 
patient frequently presents a pale, rather listless 
expression; the heart action in the incipient stage is usually 
in fairly good condition, with the exception of being easily 
irritated; some tenderness in the region of the stomach and 
duodenum; kidney action time of 
f pain; increased acidity of the urine; bowels in the 
few months usually blood pressure slight], 
lowered, and the superficial reflexes increased considerably 
The treatment of these cases 


sallow, 


increased at the attacks 
first 


constipated ; 


and the deep reflexes slightly. 
is largely dietetic, with a small amount of medicine the first 
The medicinal treatment should be so adjusted as 
to check and change the too acid condition of the 
and return it to a normal condition. A mild alkaline prepara 
tion should be given every two or three hours for a few days 
\t the same time strychnin should be given three or four 
A gentle laxative should be used from every 
two to four nights. No severe purgative should be prescribed 
for the reason that it irritates and aggravates 

Strychnin has an excellent tonic action on 


lew W eeks 
stomach 


times daily. 
at any time, 
this condition 
the muscular striae of the intestinal wall when given three 
or tour times a day. It also has a good tonic effect on th 
heart The length of time for medicinal treatment will 
depend on the stage of the disease and the reective power of 
the patient. The diet should consist largely of carbohydrates 
and fats so as to place as little work as possible on the 
stomach and duodenum. It should be taken every three or 
four hours for a time in small quantities. Such food as cream, 

toasted light bread and like are 
No fried foods or acid should be allowed at all. 


butter fat, 


digested. 


foods easily 


Tracheobronchoscopy and Esophagoscopy 

Dr. D. L. Shumate, Kansas City, Mo.: | done all 
my work through the mouth, not finding it necessary to do a 
tracheotomy. Under general anesthetic, | use a dorsal posi 
tion, with the patient’s head held off the table by an assistant 
| have found that the quicker you operate, the better the con 
dition of the patient and the easier to remove the foreign 
body. I have two cases of safety pin in the esophagus, one in 
a grown woman, the other in a 7-months-old baby. A case 
of a 25-cent piece in the middle third of the esophagus, | 
failed to find the first time I tried, but got it on second trial 


have 
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me half-dollar that I saw disappear into the stomach under than 0.25 per cent. I have seen only one death in over 400 
nesthesia in a 6-year-old boy was passed in the stool five cases which up to this time have been entered on our records 
avs afterward. I saw one peach seed do the same trick, at Mount Sinai Hospital. This is a marked contrast to the 
xcept that it passed from the esophagus before the patient mortality of 20 per cent. in the hospital cases of epidemic 


ad entirely lost consciousness from the anesthetic, but was typhus fever seen by Murchison and Curschmann. The period 


nable t tell us until afterward. Of course I failed to find of the greatest prevalence of the mild form is in the summer 


e seed, for it was no longer in the esophagus. I have had months, which is directly opposed to the time of prevalence 
ases of big buttons, little buttons, a buttonhook, a plum seed ot the epidemic form. In the mild form a little less than 70 
eces of tin and many foreign bodies in the esophagus. | per cent. of all the cases appear in the months of July, August 
ve had thirty-odd cases all together, and I feel that | September and October. There is a decided difference in th 
ive only begun to acquire the skill and knowledge of dow communicabilitv of the two forms, the endemic form showing 
d work. I have had only two deaths no evidence of being at all communicable It seems to m 


that the body louse is not an important factor in the com 


municability of the mild form of this disease, and that son 


NEW YORK ACADEMY OF MEDICINE other agent must be looked for to explain the origin at 





spread of this form. It was the epoch-making work of D 
VV ; ; er >? 975 . 
ae mele Harry Plotz, who isolated the organism of the mild form ai 
The President, Dr. Water B. James, in the Chair of the epidemic form of this disease, which he found t 
identical in all respects, which proved that the disease whi 
; : , : : 
SYMPOSIUM ON rYPHUS FEVER | described was typhus fever 1 am thoroughly convinced 
. . that the work of Dr. Plotz and Dr. Peter K. Olitsky | 
The Form of Typhus Fever that Is Endemic in New York blished "4 ; ats - ' 
: S sh } tiologt ¢ or of tv us fever im te 
and Has Been Called Brill’s Disease COtRaTISNet , , : Bre fac _— _— 
. : } : iorms, and that this dread disease is no longer one 
Dr. NatrHan E, Briu Iyphus fever is always the result : os 
. ; : unknown origin but is due to the invasion of the dv by the 
conditions which are associated with personal filth, witl 
. . atiT ins typht exant mat 
e segregation of people in confined quarters, and with 
: : . J : ae ; : P . - 
conomic conditions which produce = squal and ftamuin Typhus Fever in Mexico, in England and in This Country 
nally, it stands as an index of man’s greed, of his lust of . , 
. 4 Dr. Joun F. ANpersSoN, Washington, D. ¢ Typhus fever 
nquest, of his sociologic inefficienc) In short, the diseas« 8 : ; 
: . in England, in Mexico and in the United States. s far 
pears whenever conditions are favorable to the devek . . 
shor A my observations go, shows no essential differences, except 
ent of vermin, particularly the body louse, with which , 
, regards severity and mortalit he disease as it came 
sease is now specially associated as an etiologic fact : 
: } j m ybservation in England had a m talit ot about ZO pert 
e bod louse explains most of the epidemiologi factor! 
cent ort tv 1 ' r} : ot ) eT ‘ } 
the disease particularly its appearance and its spread ( : the mortal 1 \rme ca ! er 2 m cen | 
rtnlitw i : shows siderahie + ee) 
phus tever has appeared in all countries, particularly rtality in Mexic _— _— varca . meret 
se in which the social conditions are associated wit! cars and among te native and els pulat In 10 
erty. Even America had not been spared in the past, and 1910, the mortality among th tients Mexica 
, = = , yt ] ‘ ’ , " } ‘ ? 
evidenced hyy its occurrence in 1836 1847. 1865. 188] an (seneral Hi spitai wa 10 per cen wi le 1 191] al d 19] 
RO3 With the last two epidemics | ha ‘ had pers nal Was nearer oO per cent The disease muel more F 
. , , o 1 +] ' +} ' ‘ ) 
xperience in New York in anlar te firm © proper c among the hd on ' . ‘ ‘ 

n of the disease, it will be necessary to divest the mind 144 cases of typhus fever treated in tl \merican H tal 
all preconceived notions gained from textbooks and mon in Mexi Cit from 1888 ¢t 1910, fit ched 1 mortalit 
iphs ['vphus fever exists in two forms. a mild. attenuated 34 per cent Many mild cases escam astuniinn eit 
endemu form SO disguised as t ive escaped bset everer cases aft Sec i I ( i ind uw this wa t! 
I and t have been mistaken b alm st every dy ror ™m rtality rate 1s incre sed er the true heures the 

! fever, and the epidemic form wl h usuall beg ern hemisphere typhus fever CCurs 1 mild 
her suddenly with a chill or chilly sensations, thoug] tically all the larger cities as far west Milwaukee and 
iv occasionally be preceded by two or three davs of malais tar south as Atlanta It al ccurs m certa 

’ ‘ . . > | etre 1 e? ’ | 
general body pains Headache rapidly supervenes a1 Mexico and Ce il America M 
] ' i] * st r ne ] ] 1 
er immediately appears These symptoms ars quick] neve TeValls In 
igmented, so that by the second or third dav the fever m ind feet Even when pers } | 
uv reached its fastigium of 104 ' 105 Lc the disc sg urine the anne ation 1 ! ‘ | ‘ st 
gresses it is marked by profound toxemia, signs of intens¢ sease after reaching t s fe dine 
. P j j } 1 
nftectiotr marker W lvement t+ ft ney ws syst 7 . . 
, , : ] t ] 
ested by delirium, excitement at tre! 1 d som ta ‘ ( ( 
stupor, coma vigil, and an unusual severe invol , 
nite sfrrre ' ‘ ] ‘ 
f the muscular system as well vit the tremor at ' F ' 
~*~ ‘ 
sical exl iusto! Wi cl yore Ss eT na ested | ’ ve : reve 
‘ . } «'¢ i ] ] { 
nik 1] is tever Sa disease of the ( months am 
ehly communicable Wherein does the endemic or mil ' race note tre rt nsect = 5 
rm of typhus fever differ from the epidemic typhu niuence of t Bn temperatur 
, | , t t ] ~ 
e two are alike in their onset, in the rst stage ft 
t I in the ¢ ical decline nd ‘ ( inate ! : 
‘ — . , 4 £ thy ] } 
ved, by relapses. In all other respects the liffer 
n in the mild form rarely goes to 1 emorrhag ny ' 
2% it is always an ervthema dd + - ‘ 
, ; — 
lvement t t ery Ss svstem ( ( a si . ‘ 
| im bu twswm | 1 appca i ] nignt I = 
el s neve r rarely. stupor S ‘ ‘ ma 
, ' 
citement, never g20« nto con oi] is nuscul l 

s. subsultus. or carpholog , scharg At 
( ile feces | is neve been see 1 t ld ! t 
—~— in the mild form ‘ , we Pathogenesis of Typhus Fever 
inishing about the eighth da s int epidemic tort Dr. Perer kK. O 
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epidemic typhus cases in which cultures were made before 


endemic cases. The 
earlier in the disease the blood culture is taken the more 
often it is The more severe the case, the more 
numerous are the organisms. Antibodies against the organ- 
isms are found in the blood of typhus fever patients or in 
which the has been produced 
mentally. Complement-fixing bodies, agglutinins, precipitins 
and have also been found. These antibodies are 
usually absent when the fever is present, and are present to 
a small extent at or shortly after the crisis. The greatest 
concentration is found from five to twelve days after the 
The due to destruction of the 
bacteria, but rather to the result of the activities of the cells 
Complement-fixation tests are positive in 71 per cent. of the 
cases after the crisis. They are negative when tests are mad 
with the serum of patients suffering from other diseases o1 
with the serum of typhus fever cases tested against other 
Agglutinins were present in 92 per cent. of th 
cases after the crisis. In numerous control cases no agg} 
Precipitins were found in 73 per cent. of 
In monkeys with experimental 


the crisis and in 53 per cent. of the 


positive. 


animals in disease experi 


opsonins 


crisis crisis is not sudden 


organisms 


tinins were found 

after the 
typhus fever, antibodies were found the same as in man. In 
In cases of endemic 


the cases crisis. 
guinea-pigs only opsonins were found. 
tvphus the most marked antibody reactions were found in 
with negative blood cultures. Antibodies could b« 
produced in a few monkeys by inoculation of the organism, 
but they were not immune to the virus of typhus fever. It 
was found that blood from typhus fever patients which cor 
tained no bacilli or very few was not infective for animals. 
while typhus blood in which the bacilli were more numerous 
animals. Finally, we have succeeded in 
finding a febrile reaction like that in typhus fever by 
injecting a guinea-pig with an emulsion of live typhu 
bacilli from a case of endemic typhus fever. In one guire 
pig the organism was recovered from the blood at the he el 


CASCS 


was infective for 


of the febrile reaction. 


Discussion on Typhus Fever 


FriepDMAN: Three epidemics of typhus fever 
observation was in 
The constantly 
If an epidemic occurs in a locality 
th 


Dr. G. A 
under my 
Russia 
mild course 


came while I active practics 


in western disease was endemic 
and ran a 
in which typhus fever has not recently been present, 

i In such a community the ep? 
which 
run a 


An epi 


reaches 


cause 18 an one 
demic spreads more rapidly than in a community in 
These 
is higher 


fall, 


out 


exogenous 
frequent intervals cases 
severe and the mortality 
breaks out few 
February or 
Somehow 


outbreaks occur at 


more course, 
exceptions in the 
March, and 
there is a 
form in 
From these endemic cases 


demic with 


dies with the 
tendency for th 


regions f 


its height in 


first warm days 


contagion to remain in endemic many 


the world in an attenuated state 
an epidemic may be expected at any time. It is impossibk 
to state why the endemic cases do not more frequently leas 


our laree 


1 


to epidemics in the overcrowded dwellings of 
cities. In endemic regions one sees cases of typhus fever at 
fall winter thx 


numerous, 


and 
severe cases are while in. the 
mild cases predominate \s a rul 
mild children 


all seasons of the year, though in the 


moderately more 
spring and summer the 
the course of the 


pide mics 


disease is among even in 


Dr. E. Linman: Dr. Brill did not mention two cases ot 
endemic typhus fever in which he made necropsies and foun: 
red. This feature first 


expressed the view that 


the bone marrow of the femur was 
noticed by L)r Welch, 
organisms multiply in the 
that that the 


easily be dts 


who has 


possibly the bone marrow Th 


suspicions have been expressed organism 
Dr. MPlotz may be a 


missed We 


invader Phe 


invader can 
that has a constant 
described by Drs. Plotz, Baeh: 
in the blood of epidemi 
cases of endemic typhu 


sec mdary 


know of no disease secon 


dary organism 


and Olitsky found regularly 


and in half the 


Was 

tvphus fever cases 
The organisms from the epidemic cases were found 
those cases were not | 


call attention of the work 


fever 
to be 
should 


from the endemic 
to the part 


virulent; 


like to 


done 
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LITERATURE 


by Dr. 
typhus 


Olitsky in which he finds in the endemic cases of 
fever the most marked complement-fixation and 
agglutination reactions in the twenty cases that had negativ: 
blood cultures. Cultures were made in most of those cases 
within five days before the crisis. As the organism was not 
in the blood at the time, it is evident that it was either in 
the blood before that time or was in the organs: otherwis¢ 
reactions would not have been obtained against the organism 
This is definite proof that the organism cannot be considered 
a secondary invader. I have just received a letter from 
Dr. Baehr in which he states that the blood cultures in th 
very first two cases of typhus fever which he and Dr. Plotz 
studied in Belgrade showed the typhus bacillus. The blood 
from the first case taken on the fifth day and 
showed a larger number of organisms than that of any cas 
studied. This is an additional proof that the ba 

teremia is marked early than late Probably the 
investigators who have been studying typhus fever in Serbia 


culture was 
so far 
more 


did not find the organism in any number of cases becaus« 
the serum which they used was not favorable to the growth 
ot the organism. As to immunization, it seems to me that 
it would be best before adopting the method suggested by 
\nderson, namely, injecting a patient with the virus of th 
disease, to try the injection of dead bacilli, then of sensitized 
living bacilli, and. finally, if it should be found necessary, 
small numbers of live bacilli from the endemic cases, the 

bacilli not being virulent. The experiments of Dr. Anderson 
noted that his inoculations 
intraperitoneally Apart from that, the 
organisms Anderson were not virulent, and 
again, from the results of immunity experiments on animals 


are interesting, but it must be 
made 


used by Dr 


were all 


one can draw no binding conclusions as regards the efficiency 
of vaccination in human beings. Our best course will be to 
take the Leitshmann in with typhoid 
fever, te in human beings 


advice of connection 


make a careful study 
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12. Roentgen Diagnosis of Gastric Cancer.—The records of in urea nitrogen except in case f anuria. 6. The authors 
he Mayo clinic, according to Carman, show that in a large can see no advantage in quantitating the nit en of tl 
series of cases confirmed by operation, 67 per cent. of the spinal fluid over quantitating it in the blood. 7. No rela 
itients had palpable tumors and 53.3 per cent. had food tionship existed between the amount of nonprotein nitrogen in 
remnants. In other words, 33 per cent. had no palpable’ the blood and changes in the retina 
tumors and 46.7 per cent. had no food remnants to indicate C. Diuresis in relation to diuretics. 1. Diuresis is rela 
hstruction. It is precisely in those cases, says Carman, tively infrequent in the average hospital patient. 2. Except 
vhich show neither tumor nor food remnants, that the Roent- for diuresis in cardiac cases following digitalis, diuresis bears 
ven rays have their greatest field of usefulness and supe- an inconstant relation to diuretic drugs 3 In case i 
riority. It is no longer necessary to wait until the tumor nephritis with or without edema and without cardiac de« 
is palpable or until evidences of marked obstruction exis pensation, diuretic drugs often fail to produce a_ striku 
He does not say that the clinical data should be discarded liuresis Their observations justify a healthy skepticism 
On the contrary, the roentgenologist should in every instan to the efficacy of diuretic drugs in cases of nephritis withont 
e acquainted with the clinical facts. If suggestive of cance: cardiac decompensatior 
they will stimulate him to a more exhaustive search. If neg D. Functional tests in relation to anatomic changes { 
ative, they will exercise a wholesome restraint on his inter- kidney. 1. In eighteen cases of chronic nephritis, the patie 
pretation of the reflex phenomena so often produced ly dying and coming to necropsy, no constant relations 
conditions outside the stomach. More important still, the been found between anatomic lesions and renal function ‘n 
final diagnosis should be compatible with all the findings, it so far as excretion of phenolsulphonephthak Ihbumin in 
ssible, and occasionally only their correlation will make the urine, casts, presence or absence of edema, bl 
the diagnosis. A combination of all methods forms a net determinations, etc., are concerned 
through which few cancers will escape. 17. Gangrene of Lung.—In Head's case the diagn f 

The roentgenologic manifestations of gastric cancer include gangrene of the lung was made by plunging a long exploring 
departures from the normal contour, pyloric action, peristal needle into the area of lung involved and withdrawing a t 
sis, motility, flexibility, mobility, position and size of the stom 5 cc. of dark-colored fluid having the tvpical smell of gar 
ich. Enumerated in the order of their relative importance grene and containing cellular elements of a peculiar 
these signs are: 1. Filling defects. 2. Alterations of pyloric Without this evidence. Head savs. th on F emsonnns 
function: (a) gaping of the pylorus; (6) obstruction of the of the lung could not have been madi men moeitions 
pylorus. 3. Perversion of peristalsis: (@) absence of perii- breath of the patient nor the sputum coughed up gave out an 
talsis from involved areas; (b) weak peristalsis; (c) anti odor suggestive to gangrene 
peristalsis; (d) exaggerated peristalsis; (¢) irregular 18. Luetin Reaction in Syphilis.—From the study of the 
peristalsis. 4. Altered motility: (a) rapid and early empty-  jyetin reaction in 200 medical cases presenting themselves { 
ng (nonobstructive cases) ; (b) delayed emptying (obstruc diagnosis, the following conclusions are drawn by Hane 
tive cases). 5. Lessened flexibility. 6. Lessened mobility 1. The luetin reaction when positive is absolutely specifi 

Diminished size (capacity). 8. Displacement. Roentgeno- The author has not seen a single positive reaction in a < 
gic determination of the absence or presence of obstructio" free from symptoms and physical signs of syphilis. 2 
its site and degree, aids materially in judging the advisability -eaction is af Usasieed vaine i ther than tertiary « 

f palliative surgery and in selecting the operation, whether © Tin fnctte eracticon ie «2 mare deli ae tant few feneet ool 
gastro-enterostomy or gastrostomy, or jejunostomy. [1 tertiary syphilis than is the Wassermann reactio1 4. Patien 
expressing any opinion as to operability, unless the cardia cuffering with visceral syphilis give alone Seetln guns 

upper media is definitely implicated, or unless the growth with great constancy. This seems especially true of card 

s extraordinarily extensive, the roentgenologist should he  yaceylar syphilis. The luetin test represents a distis 
chary of saying that a case is inoperable, as he may thu advance in the diagnosis of syphilis. and is a helpful sunol 
deprive the patient of relief or cure at the hands of the sur- ment to the Wassermann test in the diagnosis of tertiar 

n. In the majority of instances exploration alone is th: nwattilste Seatnes 
inal word and the patient should be given the benefit of tl 19. Prie@iiader Becifles Pacemenia—The ctudy of fon 
. ubt Cases leads Sissor and Thomp I t conclud that 
14. Nephritis—The authors summarize the results of their exists a type of lobar pneumonia, sui generis, that on 
extensive study as follows: A. Test renal meals in relation}. the Racillus » ue cabeule Cl Se tte we, ’ 

renal function 1. Of two general methods used the «prjedtindes pneumonia” ices é, 

Monakow standard diet with days of added salt or urea = oyact diagnosis is difficult t EE NE nil ded 

| the Hedinger and Schlayer test day on a mixed diet, the the identificatior f the Friedlander haciling hoth in th 

requires about ten days of hospital study and the second = Jood and sputum The satholowic fudings taken toxet 
hree days Using the two met! “ls on a series of pat e! ire usually quite typic il for this forn Sam nie 

e authors have obtained similar results by each 2. Thoug i Adie gee Dinan Bee Bet wed Bile 
milar, the results are not quantitatively identical. The same, il I ks an a acai A “A Tego 
s true for the same test repeated several times on the same as alienate i ale al 12? ont of 214 
patient. 3. For the Hedinger and Schlayer test there is snailcdl aetienia tin 203 cae cont as ot CP EO iN 
nstant normal curve of excretion. Normality consists in th cai ioe 61 7 per tne peed pe era” Sencagarey ie ese 
ibility to vary from period to period the amounts and « The temperament of the individual and the lengt pe 
centration of the substances quantitated. Abnormality con preoperative treatment (of nothing by mouth and a 
sists in a more or less marked degree of fixation in all of jo) ee Reten aaliiiel aae il Pe Pare 
these values from period to period. 4. Fixation in excretion iat: allbiek mes Cie eneienn siedentadl ee OATS 
f nitrogen seems to develop at a later period in most cas - ange : 

‘ icxl were eliminate ftenet large jucantitie 
than is true for water and salt eiinien iii ton dae a Seika emimiats ee Bac 

B. Quantitative studies of nonproteim nitrogenous bod in nett tot On « cl 14] 

f the blood. 1. Urea nitrogen in a series of cases average:! ll I ac I a ats , : 
63.4 per cent. of the total nonprotein nitrogen of the blood ° atiiaaned ? a as Kg , 
ind its increase was usually proportionate to the increa 
f the total nonprotein nitrogen 2. Ammonia nitrogs Boston Medical and Surgical Journal 
increased slightly but not proportionately. The same lx ‘ 
for uric acid and amino-acid nitrogen. 3. Creatinin show | eaisietien Gor tnnene ta WM ; aan a ee 
roughly a proportionate increase. 4. The difference betwe to \ ry A 
determined forms of nitrogen and total nonprotein nitroge : W A , : : 
was greatest in cases with clinically most severe sympton rel ag ec Ne ~ » me 


5. In the spinal fluid the increase im nitrogen ts almost sol Bostor 
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marks probably the -height of the infectiousness of the dis 
the infectivity does not extend beyond 7 days after the 
appearance of the rash, and is probably shorter. The expe- 
rience of the New York City department of health is that 
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tinence in one case has been so much less frequent that it has 
annoyance. The sum 
improvement 


ilmost ceased to be an 
that 


cases has been a symptomatic so decided 


the patients’ economic efficiency is restored and they are able 


to do their work and enjoy life as normal people. Conclud 
ing, the authors feel that they can fairly 


Swift-Ellis method is safe when the original technic is fol 


state 


lowed painstakingly. Persistence is necessary to secure thi 


best results. 

Oklahoma State Medical Association Journal, Muskogee 

Voven Vill No. 6, pp 185-216 

196 Serum Therapy, Its Uses and Abuses L. H. Huffman, Hobart 
10; Crippled Mothers S. H. Landrum, Altus 

Practice FF. R. Wheeler, Mannford 
Section. C. D. F. O’Hern, Tulsa 
faking and Case Record Filing. W. D 


108 Obstetrics in Country 
109 Abdominal Cesarean 
110 Detinite System for History 
Muskogee 


Berry 


Ophthalmology, Sea:tle 


October, XII, N I, pp. 1-212 

111 Surgical Removal of Tarsal Cartilage and Palpebral Conjunctiy 
in Four Hundred and Two Cases for Prophylaxis, Present and 
Future Elimination and Eradication of Trachoma. D. W. White 
und P. C. White, Tulsa, Okla. 

11 Some Clinicai Studies on Trachoma Question. E. E, Edmondson, 
Mt. Vernon, Ill 

113 Carcinoma of Caruncle; Report of Case P H Dernehl, 
Milwaukee 

114. Local Anesthesia in Surgery of Iris and Lens P. de Obarrio, San 


Francisco 


115 Complete Left Lateral Hemianopsia with Glycosuria as Result 
Slight Trauma F. E. Woodruff, St. Louis. 

116 Triple Rupture of Choroid with Iridodialysis, L. F. Appleman, 
Philadelphia 

117 Is Migraine Forerunner of Glauc " - of Fs l Washi 
ton, D. ¢ 

118 Color Testing. G. H. Taylor, New South Wales, Australia 


Providence Medical Journal 


November, XVI, No. 6, Pp. 293-33 
119 Care of Tuberculous J. Perkins, Providence 
1°0 Appendicitis. J. W. Keefe, Providence 
121 Plea for Study of Pancreatitis. J. B. McKenna, East Providencs 


South Carolina Medical Association Journal, Anderson 
October, XI, Ne 10, pp. 304-336 
Enucleation WwW 


122 Control of Hemorrhage in Tonsil Tery 


Greenville. 

Report of Case in Which Tumor Weighed Eighty 
Black, Philadelphia 

Boyd, Columbia 


123) Ovarian Cysts; 
Five Pounds . © 


124 Ether Anesthesia W.A 


125 Place of Laboratory Branch in Medical Education and Practice 
kK. M. Lynch, Charleston 

126 Milk in Diet of Infants. D. L. Smith, Spartanburg 

l Stone in Wharton's Duct R. T. Ferguson, Gaffney 

128 Banti's Disease; Report ot Operative Case. B. B, Steedly 


Spartanburg 


129 Tubercular Meningitis. R. M. Politzer, Charleston 
Southern Medical Journal, Mobile, Ala. 
November, VIII, No. 11, pp. 925-1014 
130 Report on Sanitation of Guayaquil W. C. Gorgas, Washinet 
LD. ¢ 
131 *Relation Bovine Infection in Child to Clinical Tuberculosis u 
Adult | M. Pottenger, Monrovia, Calit 
122 *Treatment of Honduranion Balantidiosis N. Barlow, ( 


lHionduras 


133 Importance of Cerebrospinal Fluid Examinations in Syphilis 
Central Nervous Syste S. R. Miller, Baltimore 

134 Hereditary Syphilis in Negro Race N. M. Moore, Augusta, Ga 

135 What Civil Surgeon Can Do for Military Surgery in Times 
Peac« J. C. Bloodgood, Baltimore 

] One Tl sand Operations tor \ppendi itis W D Haggard, NX 


ville, Tenn 
Blood Vessel Suturing, with Special Ret 
J. S. Horsley, Richmond, \ 


Nitations of 


erence to Reversal of Circulation 


8 Neglected Eyes; the Cost J. F. Woodward, Norfolk, Va. 

) Laryngeal Tuberculosis J. B. Greene, Asheville, N. C, 

131. Relation of Bovine Infection in Child.—If bovi 
infection quiets down and remains inactive tor a time, t 


later life the same as the human infection 
does not show as a bovine infection when 
it does become again. Unless transmutation 
and the bovine bacilli of the early infection changes and 
becomes of the human type, Pottenger believes we are com 


pelled to assume that bovine infections in childhood do not, 


break 


cle es, it 


down in 
certainly 
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except rarely, produce metastases in later life, and that, 
this, they are wholly unlike human infections. The m 
rational explanation of the facts requires | 
acceptance of the idea of transmutation. 

132. Treatment of Honduranian Balantidiosis.—The bala 
tidiosis of Honduras, if uncomplicated by pathogenic ameba 
treated by methylene blue, 
than four days. If 
endamebic or similar infection is also present, emetin con 
oral administration of suitable form 
ipecac will be appropriate for both infections. Especial str 
is placed on the oral administration, and not less than t 
days of continuous treatment. With either method, at lea 
three thorough cleansings should be given the intestines, 
the beginning, middle and end of treatment. If uncinarias 
be present, thymol may be given if the patient is not debil 


observed 


according to Barlow, is best 


grains three times daily, not less 


bined with some 


tated. 
Texas State Journal of Medicine, Fort Worth 
October, XI, No. 6, pp 273.260 
lications of Otitis Media, 
erence to Symptomatology A. H. Andrews, 
141 Accessory Sinusitis C, P. Schenck, Waco 
14 Case of Double Chronic Maxillary 
lateral Ethmoiditis E. M. Sykes, San Antonio 
143 Some Investigatiors Concerning Mysterious Form and Functior 
Internal and Middie Ear. W. F. Cole, Waco 
144. Excessive Bleeding at Menstrual Period F. R. Winn, Alvin 
145 Placenta Praevia; Report of Case. T. E. Hunt, Hillsboro 
146 Some Pathologic Conditions of Breast M. A. Wood, Houston 
147 Allergic Reactions in Pregnancy 1. H. Black, Dallas 


140 Brain and Sinus Comy with Special Re 


( hic igo 


Sinusitis Complicated with Un 


Wisconsin Medical Journal, Milwaukee 





October, XIV, No. 5, pp. 181-220 
148 *Disturbances of Central Nervous System Accompanying Pernici 
Anemia; Report of Two Cases \. W. Rogers, Oconomowoc 
14 Nose and Throat in Etiology of General Diseases. R. W. Porteus 
Rochester, Minn 
150) Cystoscopy in Surgical Diseases f Bladder and Kidne y EL A 


148. Nervous System in Pernic:ous Anemia.—Rogers con 
paper as follows: It would that pernicious 
result of a toxemia or autotoxemia acting 
on the tissues of the body in general, but showing a selectiv: 


c:udes his seem 


anemia was the 
action for certain tissues, preterably the red blood cells and 
Certain types of pernicious anemia, in cases 
nery< 
be confounded with 


nervous tissuc 


in which symptoms indicating involvement of the 


centers are readily 
paresis, myelitis, insular sclerosis and even hysteria 


blood 


, 
marked 


first to appear, may 
tabes, 
examination. In cass 
involvement. of 


the diagnosis resting with the 
ot permicious anemia with 


bk TT dd 


nerve 


tissues, the findings are less characteristic and, to 


these cases manifest a greater tendency toward remission 
making the prognosis more favorable 
FOREIGN 
Pith marked with n asterisk (*) are stracted below. Single 
e reports and trials of new drugs are ‘ omitted 
British Journal of Children’s Diseases, London 
October, XII, N 142 fp. 3 
I ion of Children with Defective Vision N. B. Harmar 
Case Extra-Genital Pr ry Chaner f Wrist G. Pernet 
Case of Extensive Pigmented and Hairy Nevus with Mollusco 
i s W. M. Smit 


British Med 


October if ' 840 
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ical Journal, London 


*Analysis of Cases of Tetanus 


D. B ‘ 
*Hemolytic Action of Urine in Certai Conditions ( S. Mckee. 
6 Ureteral Calculus; Its Sympt s and Treatment D. Newma 
Epidemic Jaundice in War-Time S. Moritz 
M ! Contracted in blanders J. M. H. Reid and H. |} 


li phry 


4. Tetanus Treated in Home Military Hospitals.—In Decem 
ber, 1914, a was called for from 
British home military hospitals, and an army form 
Notes on 231 cases were sent in; of these, 98 recovered anil 
cent. The death rate in 


return of cases of tetanus 


issued 


133 died, a mortality of 57.7 per 
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t. treated cases is stated to be 91 per cent. in those of short 
mn cubation, 50 per cent. in those of delayed incubation. Ii 
t e symptoms of tetanus appeared within ten days. of rece 
the wound, the mortality was 66.6 per cent.; if between 
™ : e eleventh and twenty-fifth day, 39 per cent Among the 
i 31 cases, only 37 patients are noted as having been treated 
e th antitetanic serum before the onset of symptoms. (i 
: se 18 recovered and 19 died, a mortality f 51.3 per cent 
ms e usual dose was 1,500 units, but 1,000 were given in 3,500 
2 and 4,000 in 2 cases. The average incubation period of 
' 7 fatal cases was thirteen days; of 15 patients which 


wvered 18.5 days 


: Out of the total of 231 cases the number of patients treated 
th antitetanic serum after the onset of symptoms was 215 
- 93 per cent.) Sixteen patients did not receive curative 
i] eatment with antitetanic serum in England. Of these, 3 
wered and 13 died; mortality, 81.25 per cent. Of the 3 
hich recovered, all had been treated prophylactically in 

France. Of the 13 who died, 6 had been treated prophyla: 
», cally in France. Of the 215 patients, 116 were treated hy 


1, 70 died; 7 
ered, 6 died; 
8 


ubcutaneous injections alone; 46 recoveres were 
injections alone; 1 


intrathecal 


treated by intravenous recoy 


14 were treated by injections alone recovere:l 


6 died: 17 were treated subcutaneously and intravenously : 
5 recovered, 12 died; 41 were treated subcutaneously and 
intrathecally; 23 recovered, 18 died: 2 were treated intra 
venously and intrathecally: 1 recovered, 1 died: 16 were 
treated subcutaneously, intravenously and intrathecally; 8&8 
recovered, 8 died; 73 were treated intrathecally with or with 
ut subcutaneous or intravenous injections: 40 recovered 
33 died. It would appear that injections of antitetanic serum 
to the spinal canal are more effective than subcutaneous or 
2 travenous injections. Out of 200 cases 4 patients received 
1.000 units or under; 2 recovered, 2 died: 61 received from 
\ 1,001 to 5,000 units: 24 recovered, 37 died; 50 received from 


5.001 to 10,000 units; 
10.001 to 15.000 
20,000 units: 
30,000 units: 


36 died; 20 received from 
8 died: 19 received 15,001 


20.001 


14 recovered, 
units: 12 recovered, 
| 


6 recovered, 13 died; 19 received from 


10 recovered, 9 died: 14 received from 30,001 


: to 40,000 units: 9 recovered, 5 died: 13 received from 40,001 
to 147,000 units; 9 recovered, 4 died 

; The main conclusion drawn by Bruce from a study of these 

' patients treated therapeutically by antitetanic serum is that 
it seems highly probable that the serum has little or no 
effect on the course of the disease. There is a little evidence 
that. if the serum has any effect at all, then the intrathecal 


d 
ssible, and repeated as often as safe and practicable as long 
If there is any likelihood that 
stream from 


method of injection is the most effective in as larg« se as 
tetanus 
the 


a further 


is symptoms persist 
toxin is still being absorbed into the blood 


then, in addition to the intrathecal injection 
of serum may be introduced intraven 
cutaneously. In this way 3,000 to 5,000 units could be 


nto the spinal canal and 10,000 to 20,000 into vein and unde: 


“ 


und, 


uantitv uuslv and sul 


injected 


he skin. Thirty-three patients were treated by phenol inj: 
ns; 12 patients recovered and 21 died (63.6 per cent.) 
Nine patients were treated with magnesium sulphate; of thes 


Bruce sums up the tre 
f a case of tetanus as follows: (a) Place in : 
ened room under care of a sympathetic and capable nur 
(b) The best treatment of the wound should he 
roughly carried out to insure the prompt and complete 
(c) The intrathecal injecti 


atment 


7 patients died and 2 recovered 
a quiet, dar 


sur gical 


removal of all septic products 


at least 3,000 units of antitetanic serum. At the same 
me 10,000 to 20,000 units may be injected intravenously and 
subcutaneously. This procedure to be repeated as frequent! 
s the course of the disease seems to demand. (d) In addit 

this the patient should receive sedative drugs, such as 


loral or chlorbutanol in full doses 

5. Hemolytic Action of Urine—A phenomenon found 
McKee to be 
tates, is here described, namely, the rapid laking of blood 
orpuscles by the It ted in tl 
rines of normal individuals. The agent causing this hemol 
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sis is left an open question, but there is n¢ 
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lake blood cells 
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aculs fever urine W 
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he react 
all 


and 


In syphi 
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32. Atrioventricular Rhythm.—A case is recorded by 
Mathewson which displayed a rhythmic change in the mode of 
the heart’s contraction. Graphic records showed that the beat 
Was initiated by the sino-auricular and atrioventricular nodes 
A corresponding rhythmic change in the first 
sound and in an accompanying mitral murmur was observed on 
auscultation. The rate of the beat during the atrioventricu 
lar rhythm was either equal to, or slightly less than, that 
of the periods of normal rhythm. Observations were made 
on the effect produced by stimulation and depression of the 
controlling nerves on the heart’s mode of contraction. Recu~ 
rent increase of vagal tone is suggested as a possible expla 
nation of the alternating rhythm. 

33. Case of Pancreatic Insufficiency.—A patient with the 
symptoms of chronic disease of the pancreas was under the 


alternately 


observation of Spriggs and Leigh for twenty-one weeks, in 
five periods extending over eighteen months. The urine and 
feces were analyzed for sixty-four days, and compared with 
the intake of food 
and Sahli’s capsules were not digested. 
\n average of 1,200 gm. of 
feces was passed in a day on With the reduc 
tion of unassimilable forms of fat in the food the quantity 
in the first period of treatment, much 
An average of 302 gm. of fat 
This is higher 


Trypsin could not be detected in the feces 
Diastase was present 
in the urine in normal amount 
admission. 


was reduced to 800 gm 
to the comfort of the patient 
per day was lost in the motions on admission. 


than in any other case the authors have found recorded 
From 25 to 59 per cent. of the caloric energy of the food 
was lost in this way. The proportion of fat in the food which 
was lost in the feces varied from 55 to 99 per cent. The 


emulsified fat of milk was much better absorbed than the fat 
f butter, liver oil. The absorbed 
was less when a large quantity of fat was given 

The proportion of the total fat in the had 
heen split, and was in the form of fatty acids and soaps, was 


meat or cod percentage 


feces which 
rather more than is normal throughout, the average of fift 
four days’ figures being 87 per cent. Variations in the quan 
titv and nature of the fat did not affect fat-splitting appreci 


iblvy. Nearly half the nitrogen of the food appeared in thé 
feces. Sugar was present in the urine. At first it soon dis 
ippeared with suitable food, but each time the patient came 


restricted diet 


In the intervals 


under treatment a longer period on a wis 


required hefore the urine became sugar-free 


f treatment unsuitable food was eaten. There was no evi 
dence of acidosis. Various ferments were used in experi 
mental periods All except fresh pancreas and trypsog n 
irritated the intestinal tract. With a proprietary trypsin 


preparation there was improvement in the absorption of fat 


and with a tannin pancreatin compound improvement in the 


The 


improved considerably with each period of rest and treatme: 


absorption of nitrogen general condition of the patient 


34. Researches on Perfused Heart.—Burridge claims th 


the two muscular functions of contractile capacity and abil 


| 
to contract in respect to excitation by induced shocks 


every heart examined it was possibl 


salts to 


entirely distinct In 


] 


hy emploving demonstrate the presene 


potassium 


of a certain capital stock of contractile material. This cap 


tal stock is designated ¢ C is a quantity varying from hea 
to heart, but constant in value under ordinary conditions 
iny particular heart. The variations in amplitude of the 
spontaneous contractions correspond to variations in the pt 
portion of the total contractile material evoked by the normal 
timulating ageney of the blood The majority of drugs 
hough they may cause great variations in spontaneous acti 
do not alter the value of ¢ Its value seems only alter 
coagulation r rig Two groups of phenomena a 
described, to eacl f which the term cardiac failure is applic 
(a Cases in which the amplitude of these spontaneous col 
tractions has increased, but in which by using potassium 1 
can be shown that the capital stock of contractile material 


is undiminished—-C unchanged; cases in which the ampli 


tude of the spontaneous contractions has diminished, accom 
panied by a corresponding diminution in the amplitude of the 


evoked by 


combined in 


contraction then potassium—C diminished | 


two types may he anv one heart Digitalis ca 
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restore the amplitude of the spontaneous contractions towar 
their original value in cases of the first type only. Accord 
ingly, it is concluded that the condition of the heart in clini 
cal cardiac failure is of that type also. 

\n examination of cases of the first type shows that the 
failure in them results from alteration in the relation of th 
heart to the calcium in the solution perfusing it. Two sub 
are found. There (a) which the 
heart beats are diminished in amplitude consequent on 
decreased tension of calcium in the perfusing solution, th 
heart itself remaining “normal”; (b) cases in which the com 
position of the perfusing fluid remains constant, but in whicl 
the heart itself reacts less vigorously to calcium than it di 
originally. The mechanism for maintaining and utilizing th: 
cardiac suggested to be as follows: The heart 
has a certain capital stock of contractile material, the activit, 
of which is evoked by the calcium of the blood. Under ordi 
circumstances the relations between the heart and th: 
blood calcium are such that the calcium evokes the activity 
of a certain proportion of the whole. By altering the magni 
tude of the heart to calcium a greater or less 
proportion of that whole is rendered active. During sympa 
thetic stimulation a given tension of calcium can evoke the 
activity of greater proportion of the whole cardiac contractil 
than was the case such stimulation. In 
cardiac failure the response of the heart to 
amounts of calcium as are at present in blood is sufficient 
to maintain an adequate circulation. Digitalis is a drug 


divisions are: cases in 


reserve is 


rary 


response of 


material before 


clinical such 


which enables a given tension of calcium to evoke the activ 
ity of a greater proportion of the whole contractile material 
than is the case in its absence. 


Annales de Gynécologie et d’Obstétrique, Paris 


September-October, XLI, Ni 5, pp. 609-668 
*Radium Treatment of Cancer of Uterine Cervix P. Degrais 
*Indications for Radium Treatment of Uterine Cancer Fabre 
8 Is Partial Resection of Sclerous Ovaries Justified? (La résectior 
partielle des ovaires reconnus macroscopiquement scléreux o 
scléero-kystiques, est-elle justifice au point de vue 1 icroscopique ?) 
I. P. de Figueiredo Commenced in No. 4 To be continued 


36. Radium Treatment of Cancer of the Cervix.—Degrais 
that as the term radiotherapy is applied 
criminately to various forms of application of radiant energ 
liable to be 

the 
radium therapy “Curie therapy,” just as we speak of Roentgen 


remarks indis 


in therapeutics, it is confused with radium 


therapy He suggests therefore advantage of calling 


therapy, and for the same reasons. He has now had several 


and regards 1! 


applied after curettin, 


experience with radium treatment, 


as a most valuable aid to surgery 


ir partial of total extirpation, or as a preliminary to rendet 
desperate cases 


in inoperable growth operable. Even in the 


radium may relieve and render the condition more tolerabl 
rhe benefit from it in.cases beyond the scope of surge 
es it a unique position in treatment « f malignant diseas 


He has a number of patients who seem to be in perfect healt 


tw three or four vears since cross-fire radium treatment 
their cancers He insists on the patients returning | 
« examined at regular intervals, and soraetimes he gives 
ther course of the treatment. In other cases the radium 
heen impotent to prevent return of the cancer. Th 
ulications and technic are discussed in detail He alway 
tries to utilize all the ravs, with suitable filters, the c1 
re exposures including one tube in the rectum 
Radium Therapy of Uterine Cancer.—Fabre declar 
that in only about 25 per cent. of the cases of uterine cance) 
the growth in a condition so that operative treatmen 
cal eradicate the malignant disease Inoperable ani 


curring cancers should be treated exclusively with radiuni, 


erative measures in these conditions being only secondar 
ind inadequate On the borders of tmoperability, radiu 
ma modify the growth until it can be successfully removed 
Operable growths should always be removed, but even her¢ 
idium therapy 1s important, as it tends to complete th 


Ten typical cases are 
technic of the radium 


surgical act and ward off recurrence 
detail exact 
treatment applied, and the outcome. 


deseribed in with the 
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, Archives Mensuelles d’Obstét. et de Gynécologie, Paris 42. Tetragenus Sepsis.—Only one of the thirty-five patients 
October, IV, N 10, f 69-4 died from the tetragenemia alone, but mixed infectior eme 
. *Frequency of Coexistence of Myoma and Cancer in the Uterus peculiarly grave One patient died from tetanus n anotl 
Olo : , : 
J " . . case the tetragenus seemed to be re wor ¢« tor the flaru 
*Glucuronic Acid in Urine Test of Liver I tioning in the Preg : ; ' 
nant. (La glycuronurie de la grossesse.) R. Jeat up of tuberculou treptococe pro ‘ Che ple i 
¥ lungs seem to be the fav te s where the tetrage 
, 39. Coexistence of Myoma and Cancer.—QOlow reviews the locates. and convalescence from the tetragenemia is | 
' <periences at the gynecologic clinic of the University ! and tedious, with frequent relapses diagnosis was ¢ 
ind, Sweden. He found eight cases of malignant diseast firmed by the pronounced at ’ ition whe t 
, ng the 205 operative cases of uterine myoma up to tl patient’s serum was added to a fresh culture of the mict 
ir 1909. Since then eight new cases have been encountered jsolated from his blood Clumpine was marked in 
| ng 154; 5.2 per cent. were thus complicated with cancer half an hour to an hour and a half, while control culture 
s percentage is larger than that reported from most showed no change he tetragenu said t eal | 
| nics, which he thinks is because the microscope is used dweller in the mouth. but it seems to acquire virulence w 
“ re regularly at Lund than elsewhere, even when mac certain conditions. Fortv-seven healthy men were ey , 
pic indications of cancer are not apparent The evidence in seeking for carriers. and the tetraget was foun 
. is presented in regard to the frequent coexistence of four When it invades the blood and settles { | 
ma and cancer is discussed from the standpoint of and pleura, it is liable t nduce neumonia. congestior 
atment of myomas. Consequently he mentions only paren the lungs and pleurisy of vat types n its: mild 
tically a number of other cases in which myomas wer forms, tetragenemia simulat: nfluenza. and in the «ee 
ually found in operating for uterine cancer The stg forms, typhoid and paratypl Cultivatior f the oerm 
ficant fact is emphasized that in the myoma cases reported from the blood and the specific seroreact ndicate that 
e presence of cancer had not been diagnosed in any is a morbid entit that ce 
{ 
tance before the operation, and had been su pected only patl | v of the tt s 
. . + : ] } } 
one Cast In another case one ovary had een left af I = . ' 
: : : 54. Atypical Meningitis.— | 
moval of nearly the whole of the uterus of a woman of 59 ett amined aunstere full ; . ‘ 
, gt umpid spinal puncture tlus ¢ Wa cul 
d necropsy in less t rd showed a car ' 
| necrop n ik han a vear afterward ed a can thece the work of the Pris ’ : 
' it had developed from the stump of the ova Olow cites colon bacillu in eter cons rae ’ niv tu , 
ic Donald S artic le in | Ht lot RNAL, 1909 li 1 95? accept due t the meni yy ce " wa . ] 
| g his conclusions. With regard to radium treatment, Olow an aseptic effusior in hoth these « the men suddet 
nks that if improvement is not promptly apparent t developed severe headache wit ng. pain in the 
iptoms recur soon afterward, operative measures should and temperatur: ‘40 C. (104 ] One had herp R 
be deferred turther The influence of radium treatment men were given an injectior f 40 cx f antimeningoe 
particularly favorable on climacteric hemorrhages, and serum and prompt recovery follows \ly ' iT 
° , 1 } ‘ 1 1 ' 
ice if conditions do not rapidly improve malignant disease looked = turbid et the polynuclear vere intact ' 
ilmost certain The data cited suggest the advisabilir s ir an i ere in normal ind 
| ay! y ’ ’ led 
total hysterectomy for mvoma whenever conditions fav coag i ‘ ‘ coulk 
regardless of whether there is known cancer or not , Irom es if et rf the met writ 
. ’ le se sec 1 . ‘ ‘ | ; p ' aia eal 
ey also suggest the advantage of removing the ovaris wan “ 
’ ' \ ul present te } ‘ | t 
the same time, when women are approaching th ; ‘ ‘ ‘ 
1? ' 7 ] 
‘ is Mm i 1 \ i ine ( ( 
pause, at least : : 
ih Cs ! at if L« sts ré i ’ ‘ 
40. Glucuronic Acid in the Urine During Pregnancy apparent conne : prnees cunasbaial 
in gives the simple technic for quantiiative tests of ecurred within a comparative! 
icuronuria, declaring that this should be a routine pro- -< 
. >. Aseptic Puriform Meningitis 
lure in examining pregnant women. It uld rank w Lote t ; : ; 
3 : eta a i us ung mat eve " te 9 ! 
search for albumin and sugar, as it retlects the functior ea ee lot 
Ss ( Culla Nn igainst ( 
the liver and thus permits the discovery in tim f wa einmehedl’ pt , - SS 
ending insufficiency on the pat f the lives ] ' ' 
. { il mer ? met 
‘ ident sarattiae twent f 9 } , , ¢ ] : 
Paris Médical heb “ref 
lumbar puncture the eadac | , 
U 5 ' | the ten era ‘ ‘ ’ | 1 - etif 
ret rent tof Si ’ Ir ’ , ee 
“ * he neck and Kernic , 
: wuneture si P | f f 
ad le le I | ( I : , cx 
I’ I ( N ml ( t¢ NX ; f 
| S R I . I ere could ‘ ‘ | " ] 
| re \ nee S ye l \ | ) j 4 . ; lat . ‘ 
iche fever. <« ] nd 


Presse Médicale, Paris 


1 Prop! I s kk P t I. Re , - .y 
I Feve M. I oe 
( t Ty l I c 
ID Rivier I. I | 
4 *Atyy Acute Mening I I l \ { 
°A Mening ving \ i \ D 
le g I \\ 
pliques de PF M \ 
244 
6 After-Treatment iw le Ne (7 , r 
tion ce ner ble ) > | Pro | , \ 
7 Arra ‘ t \l ( y i ' ( wy aa ’ 
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63 Ligation of Carotid Arteries. A. Broca. 
64 Abortive Tetanus with Long Incubation and Protracted Evolution 
H. Claude and J. Lhermitte 

October 21, No. 50, pp. 409-416 
The Thum Ulnar Paralysis (La 


paralysies du nerf cubital et le signe du pouce.) J. 


prehension dans les 


Froment 


Sign in 


58. Atrophy of Muscles in Wounded Soldiers.—This com- 
munication refers to trophic disturbances in muscles which 
apparently have little or no connection with the wound. An 
illustrated description is given of four typical cases. Tih» 
atrophy develops independent of any detectable lesion in the 
central or peripheral nervous system, and seems to be the 
result of nutritional the primary 
or secondary to some reflex irritation. The men had all been 
wounded but at some point more or less remote from the 
scapular region which the usual site of the muscular 
anomalies. The ultimate outcome is a question which time 
alone can answer. 


disturbances in muscle, 


was 


60. Intravenous Injections Wichout Distilled Water. 
relates that distilled water is not to be had in his 
service near the firing line. He has found that it can he 
dispensed with and ordinary contaminated water used with- 
out harm, by the simple precaution of pressing the tip of 
the down on a wad of cotton at the bottom of the 
dish in which the water has been boiled. By aspirating the 
water thus into the syringe through the thick wad of cotton. 
the water is effectually filtered and he makes the intravenous 
injection without apprehension. 


Ravaut 


svringe 


61. Prophylaxis of Venereal Diseases.—Balzar reviews th 
experiences in this line in different armies during the present 
and other recent wars. He emphasizes the responsibility of 
the military medical authorities in supervision and contro! 
f sources of possible infection, in early detection of infec- 
and most effectual treatment. His recommendations 
for abortive treatment are based on his long experience at 
the Saint Louis Hospital in Paris. He insists that a special 
record must be kept by the physician of each case of gonor- 
rhea or syphilis, and an individual record given each patient 
which he should present to each physician to whom he applies 
These individual cards might be utilized for brief imstruc- 
tions and warnings as to the gravity of the disease. As 
this line he cites the bulletins 
Prophylaxie sanitaire et morale during the last 
recent work, “Syphilis et 


tion, 


models in issued by the 


Société de 
fifteen years, and Guiart’s 
blennoragie.” 

of Helminths.—Paulian injected guinea-pigs 
of various 


tenia. 


62. Toxins 
alcoholic intestinal 
including Other tests 
made with macerations of their bodies. He found evidences 


of severe toxic action, from congestion and hyperemia to 


with extracts parasites, 


ascarides, oxyuris and were 


actual degeneration of tissues, loss of resisting powers of the 
The nervous 


red corpuscles, intense anemia and eosinophilia. 
disturbances and even the eosinophilia may be regarded, he 
His findings confirm 


thinks, as phenomena of anaphylaxis 
those reported by others except that he never detected the 
the nervous elements 
were the kid 
degeneration in one 


lesions described by Rachmanov in 
The organs predominantly affected 
nevs and liver, the latter showing fatty 


The suprarenals were always hyperemic and with 


spleen, 


animal 
intertrabecular hemorrhages. 


Berliner klinische Wochenschrift 
LIT, No. 42, pp. 1081-1104 


und Schmerz.) P. G. Unna 


(Ueber 


den 


itside the Liv 
Bergh 
(Die Gartner'’sche 
Ocder 

Field 


Diseases in Hospital 


Skin 


article was summarized in Tutt 


913 


the same 


1915, p 


67. Practically 
JourNAL, Sept. 4, 
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70. Filtered Hard Roentgen Rays in Treatment of Skin 
Diseases.— Meyer enumerates a number of advantages fro: 
using filtered hard rays, among them the less danger of 
reaction, the shorter exposures required, and that variou 
skin affections refractory to ordinary Roentgen treatmen 
yield to the filtered hard rays, as he describes in detail. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
XLV, No. 40, pp. 1249-1280 

Kocher 

No. 41, pp. 1281-1312 


Blood Findings Reveal Leukemia in Puzzling Cases. 
Diagnostik der Leukamien.) <A. Suter 
73 *Experiences with Smallpox. Tiéche. 


October 2, 
71 *Treatment of Tetanus. T 
October 9, 
(Die hamat 


ORISC he 


71. Treatment of Tetanus.—Kocher discusses some recent], 
published cases of tetanus developing after prophylactic ser 

therapy and under magnesium sulphate treatment, and exon 
erates these two measures. In his own last three cases, the 
one adult died of pneumonia when the tetanus was under 
control. The children brought through safely 
The tetanus was extremely severe in them, a 
of 10, with a six-day incubation and no antitetanus serum 
Magnesium sulphate was given freely to keep the muscles 
constantly relaxed, first subcutaneously, then intramuscularly, 
to a total of 315 gm. of the sulphate, in a 25 per cent 
Kocher reiterates 


two were 


one of bov 


solution, in the course of eighteen davs. 
that the main point is to gain time, tiding the patient along 
until enough antibodies are produced to neutralize the tetanus 
toxin 
through this waiting period, and Kocher announces that by 
fractioning the maximal dose over the twenty-four hours i’ 
can be given for from six to eighteen days without harm 
He regards his recent experiences as suggesting great prog 
ress in that they show that it is not necessary to give the 
full dose at one time, but that it can be distributed over the 
twenty-four hours, commencing with the largest fraction of 
the dose, and reaching the total dose of 1.5 gm. per 1 ke 
weight before the the The 
severer the case, the larger the portion to be given at first 
and it well to inject it into a vein into th 
spinal canal. 

He insists further that it is to give enough 
of the relax the all that is 
necessary is to reduce the excitability of the centers to the 
point that the 
some stiffness persists 


The magnesium sulphate helps to tide the patiert 


close of twenty-four hours. 


may be or 


not necessary 
drug to muscles completely: 
although 
Managed in this way, there is prac 
the This is 
the paroxysm-producing 
ability to 
He also 


on the cumulative action of the drug and its rapid elimination 
| 


paroxysms no longer occur, even 


tically no danger of paralysis ot respiration 
explained by Straub’s discovery that 
the 


stimuli becomes paralyzed 


verexcitability subsides before respond to 


physiologic comments 
The latter proceeds most rapidly after intravenous injection; 
next, after intramuscular, and most slowly after intraspinal 
injection. Kocher advocates prophylactic subcutaneous injec 
tion of 10 c.c 
twelfth If the magnesium sulphate is given by 
intraspinal the patient le flat, the 
head, not the neck, on a pillow. If the muscles of the trunk 


head must he 


of antitetanus serum, repeated the fifth, eighth 
and davs 


injection he has only 


and chest do not relax, the lowered, the whok 
body 
is useful, but there arrest of respiration. He 
the Meltzer the us 
it at the first sign of trouble, but he uses oxygen instead of 
air. The heart is not affected by the sulphate. and Ih: 
emphasizes that the respiration stoppage is really 

under proper 


slanting downward. The deep narcos:s which this induces 
is danger of 
beside bed, ready to 


keeps apparatus 


dangerous care 

incidents from 
cantons where 
The cases were mostly in 


Tieche relates a number of 
variola in 


73. Smallpox. 
two visitations of 
vaccination is not compulsory 
imported laborers, but several occurred in persons who had 
One unvaccinated small child deve 


recent Swiss 


| 


been twice vaccinated 


oped smallpox in a building that had been used to house a 


few smallpox patients. The interval since the last case had 


been twenty-seven months, and the premises had been sup 


posedly thoroughly disinfected at the time. His furth 
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verience has confirmed the reliability of the skin allergy Pribram reiterating that there are scarcely any other bacteria 
‘tion in differentiating variola from varicella. (Described against which we are so powerless as anaerobics when th 
fHE JouRNAL, Nov. 7, 1914, p. 1702.) He relates several have an opportunity to localize in broad masses of musch 
es in which it proved a great convenience, definitely clear He adds that possibly serology may yet provid 
away the suspicion of smallpox in hotel inmates or weapon against them 
nonstrating the necessity for their immediate isolation 


Wiener klinische Wochenschrift, Vienna 


Medizinische Klinik, Berlin x) 5. pp. 965-99 
October 10, XI, No. 41, pp. 1119-1146 ‘ Peculiar Features of War Tvy ! G. Herrnt er 
*Treatment of Suppurating Wounds of the Knee (Zur Behandlung 93 *Nephrotyphoid F. Deut 
eiternder Knieschusse.) H. Schlofter ° Reactior Disturbances iter Inoculat Rainst ryphoid \ 
Surgical Preliminaries for a Functionally Capable Art 1 Hand Lowy 
(Chirurgische Vorarbeit fur eine willkurlich bewegliche kunst Alimentary Toxic Polyneuritis n Mother ' Daughter ‘ 
liche Hand.) F. Sauerbruch Bikeles 
Experiences of a Surgeon During the Siege f Przemysl Rk 4% *Test for Urobilin m Urine i St A 3 
Pamper] 4 Suggested Chart for Re r t A ! raf t NM 
Importance of Dosage and Filtering in Roentgen Depilation. F. M to Permit Comparison Better (Vor we einer ge 
Meyer Heilstatistik.) ©. 1 
Simple Technic for Secondary Amputation W. Pfeilsticker \ 
Fenestrated Plaster Casts for First Treatment of Fractures in War OX *Motilitvy Te r Tyy 1 | : Wate MY ( " 
(Erhebungen ther die Brauchbarkeit der gefensterten Gipsver ) Treatment False Ancurys 7 
bande fur die erste Behandlung der Schussfrakturen im Kriege.) 10 Anise O I atment S. \ z 
C. Hempel 
Frame to Hold Stretchers for Operations. A. Partos a 
First Measures in Case of Fracture. H. S , 4. Hartwicl 101 *Detectior re I Bm J 
To be continued “ nds of ¢ S } \ 
Behandlung der S els RO. 7 < 
74. Treatment of Suppurating Knee.—Schlofier has been delschusse.) M. Maresct 
rprised by the excellent results obtained by opening w - an oe + aes a R. K ind B. Bas 
suppurating joint, and immobilizing it held at an acu } WK 
el He has applied this technic in eleven cases and was l ( Phlegmons M. Ce 
le to save the limb when amputation seemed otherwis © =Inoculation of Army against Tyy Kus ( ence 
. . N 
navoidable The condition at the Aufklappung and tl 
tcome later are shown in eight illustrations, and the advan 93. Typhoid Nephritis.—Deutsch relates that three pet 
ges over resection are extolled Even when bone has be ne house develoned iy turn cute nenhritic with | 
ittered, resection may be restricted to removing mere] fever. It proved to he the only local manifestation of tvni 
loose scraps fever 'yphoid bacilli were found numerous in the uri 
‘ = . in one case the fourth dav and also in the blood The hac'l! 
Miinchener medizinische Wochenschrift, Munich ; < 
in all the cases were persistently serum proof. not clumpi 
October 12 11. N 41. pr 381-1416 . , , 
. er 1 LX f / at 1:50 The patients were childret the mterval bet we 


*Anaerobic Sepsis. B. O. Pribram 
Experiences with “Partial Antigen’’ Treatment of Tuberculosis 


(Erste Erfahrungen mit Deycke-Muchschen Tuberkulosepart 96. Test for Urobilin in Urine and Stool Edelmant t 
antigenen im Hocheebirec.) W. Muller 


the cases were eleven and four weel 


is a modification of Schmidt's test for fece vhich is } 
Early Exercises with Extension Dressings. (Frithmobilisierung 
Sede) & Medien on the red pigment formed when d Ived feces are tt 
The Prothesis Question after Amputations Spitzy with a concentrated aqueous solution f mercuric chl 
Treatment of Gunshot and Shell Wounds of the Upper Ar: By using an alcoholi lution. he tate the re eee 
M oe ey ee sm hero Meets “a . Rek oe ler liege rrr h more prone unced ( Drv f thy tw reagents 1 a th 
gefah:.) Seelhborst cent. alcohol solution ft mercuric hlorid The ther reag 
Experiences in a Field Hospi z. $ ( ce t is a 10 per cent. alcoholic solution of zine chlorid and amv] 
No. 4 ilcohol. Only one two minute ire re red for the t 
Experiences of a Troop Mée Of a & eine ind its simplicit dante t¢ te sterat for } leid 
penarztes.) H ner. ( menced in N ; - Hey AGP e reiterat easide use 
Roentgen | tior Foreign Bodies, esp in Eye 98. Motility Test for Differentiating Typhoid Bacilli in 
ae ' a. Bere 15 a en Sexual Abstinenc: S Water.—Tue Journat described Sept. 4, 1915, p. 908, 1 
melfors ng der Deutschen Gesellschaft 2 Rel “ee LU’ tubs vitl ind u ‘ le. thr lk ‘ ch motile bact 
(x ! Sh AHO TE ie | ge ce \ readil make their wa ( il 1 } his sa 1] 
R. Schaefic de in which # were all place ginall ile 4 
, ; . motile typl 1] | — th. , = , 
82. Anaerobic Sepsis.—Pribram found anaerobic bacteria go — - es 
different kinds in the blood in some severe cases of ga proliferate above it 
legmon He declares that the organism seems to be per 101] Detection of Tendency to Epilepsy lel nek ] 
ctly helpless against this invasion of the blood by tl pomts which differentiate a true epilept eizure fror 
naerobics, as their products cause rapid coagulation of tl hysteric spasm. Among them he notes that in true epil 
d. From the finest capillaries to the larger vessels, al] the face muscles twitch predominant! \ eu yst ‘ 
come plugged with thrombi, thus shutting off the oy muscles of the trunk or lit are 1 t allect \\ ‘ 
enated blood which would be unfavorable for the anaerobes lepsy the spasmodic movements are chronous of 
ey can thus proliferate unmolested in the dead tissu of the dy In hysteria it the whole of the upper 
uch amply explains the gravity of the gas phlegmon the dy or the legs alone that are m ly affect 
cess. Even deep incisions into the region bring no bl in epileptic seizure th ual fe ate 
is more characteristic of anaerobic infection than tl long t recover, while recuperation is rapid and « 
luction of gas As long as anaerobes are limited to tl atter a hysteric attack. He a that the Babinski t 
gion there are no general symptoms except the fever Bu plantar flexion of the me tun en e¢ a rehab] 
en they break into the circulation, the respiration becomes ©! true epileps He tound it ¢ ant in all } ‘ f 
ce that of diabetic coma, the blood pressure declines epile while the sign « ‘ e elicited in a 
dy grows cold, and death follows from gradual failing | numerous | i cases 
e heart. During this phase bacteriologic tests of the blood 
lways gave positive findings. Necropsy a few minutes aft Zeitschrift fiir Tuberkulose, Berlin 
leath showed the heart and coronaries full of bubbles, and emo ' , 9,8 
some cases the liver, kidneys and spleen were foamy—al! Urigin ! ’ B. t ngen ut 
thinks, the result of the production of carbon dioxid in jog «4 es ae egg . 4 : , v-) 4 Ly 
e blood vessels Some cases are described in detail ? Zeit Jes ric Gs 
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109 *The War and Pulmonary Tuberculosis. (Krieg und Lungentuber 
kulese.) H 


therculs 


(srau 
the 
Kriegseefangenen.) G 


110 67 Prisoners of War (Die Tuberkulose der 


sis in 
Liebe 


107. Factors Leading to Apical Tuberculosis.—Hart reviews 
much of the literature on this subject in this fifth article 
of the His own view is that a constitutional pre 
disposition is the most important factor that determines the 
of the individual’s fate so far tuberculosis is 
concerned. The mode of life, the environment, unhygienic 
conditions in general breed tuberculosis only as they develop 
a latent into a well defined predisposition Jacmeister con 
tends that in children a localized and healed tuberculous 
focus in the lung might deform the upper aperture by mus 
Pottenger’s sense. Hart rejoins to this 
als der Papst Pottenger's 
theory presupposes a primary apical process, and this, we 
all know, is a great rarity in children, while in adults 
deformity of the aperture precedes the development of the 
tuberculous apical Hart that 
drawn from experiments on dogs cannot be applied to man 
He has devised a method for experiments on monkeys which 
he thinks seems very promising, and he has not given up the 
he the means to undertake 

He is convinced that tubercle baci 
the lungs, Liebreich 
nosoparasites. There may be functional 
acquired and congenital factors cooperating 
mechanically inducing a predisposition in the apex region 
for defective circulation of blood and lymph, thus providing 
conditions favoring localization of tubercle bacilli. 

108. Tuberculosis in the Active Army.—Schroder remarks 
that the war conditions are like a laboratory experiment on 
a vast scale to decide certain questions as to the etiology 
of tuberculosis. The importance of a constitutional pri 
disposition is exemplified again and again in the men wno 
develop tuberculosis in They all had had 
some tuberculous process early in life, but it had healed im 
the men were sound to all intents and purposes 
the war, with its tremendous demands on heart 
and mind, physical deprivations, powerful emotional stress, 
and inadequate or defectively cooked food, colds, ete. Thes 
factors are liable to rouse the latent, practically healed old 
foci and fan them to a flame, or start new endogenous foci 
elsewhere, the physical exertions of active service whipping 
up the circulation of blood and lymph and aiding in dis- 
seminating the germs. He knows to date of no instance of 
tuberculous processes developing in or 
nection with external injuries, but these injuries, by lowering 
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Van soll nicht papstlicher 
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some day have 
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hope that 
research in 


may 
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expresses it, 
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time and 


Then came 


ones joints in con- 
the resisting powers, favor metastasis 

All these factors act more potently in case of constitn- 
tional physical inferiority. On the other hand, the out-of 
door life, muscular exercise and strengthening of the 
power aid in combating the action of the invading germs 
so that in many cases the old latent foci remain latent, and 
the number of men developing active tuberculosis is less 
At the same time, early recognition 
old prompt 
arrest in 


will 


than might be expected 
of the up of the process 
of sanatorium treatment the 
cases, SO that there is every prospect that a not inconsidet 
able number of the men can be restored to the army in 
time. The main thing, therefore, is to distinguish between 
active and inactive cases, that is, those not requiring treat 
ment. He outlines the examination necessary to determine 
this, including the minute inspection of all the organs, weigh 


flaring and a cours« 


autoreintection matty 


ing the previous history, and signs of constitutional inferi 
ority, unstable pulse, anemic heart murmurs and weak heart 
action, examination of the upper air passages and ears, taking 


the mouth temperature morning and afternoon every two 
hours and the temperature in the rectum before an hour's 
walk, after it, and again after half an hour of repose. Th 
subcutaneous tuberculin test is not a reliable criterion as to 
whether a focus is active or latent, while he has seen harm 
result from it. The skin test is decisive for the diagnosis 
only when it is negative, but it may aid in the prognosis 


as a pronounced response to the graduated titration test, in 
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the absence of signs of active tuberculosis, indicates a fav: 
able prognosis. He says of tuberculin treatment that art 
ficial production of “anergy” no means signifies a cu 
of the tuberculosis, an acquiring of immunity, but rather tl 
reverse. Individuals thus artificially rendered tuberculi: 
proof seemed more inclined to relapses than those not takin 
tuberculin The proportion of soldiers recovering clinica 
health after a course of sanatorium treatment is larger tha: 
among civilians. At the Schémberg sanatorium only 3.4 px 
cent. of the 200 died or were dismissed as incapable . 
further military service. 

109. The War and Pulmonary Tuberculosis. giv 
his impressions from observation of 100 tuberculous men 
the Rheinland sanatorium. In the men we 
unusually well developed but there was a suspicion of tuber 
culosis in the history, and after a period of exhausti: 
overexertion both developed a febrile tuberculous process i: 
the periosteum. The local has persisted 
unmodified during the six months since, with 
febrile periods. In some other cases, the inoculation again 
typhoid seemed to rouse a sleeping tuberculous focus, wit! 
In these and the rib cases th 
specific resisting of the organism seems to hav 
been unfavorably modified. A number of other interesting 
cases are described, the war affording typical examples o1 
the different that are liable to induce 
tuberculosis. 
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rebrospinal in Six-Months Infant. G, 
Policlinico, Rome 
October 10, XXII, N 41, pp. 1365-1400 
The Soldier’s Ration, (L’alimentazione del soldato.) G. Dragotti 
ber 17, No. 42, pp. 1401-1436 
Nose and Accessory Cavities in 
No. 40 
Actual Cautery in Treatment of Inflammator 
(Le punte di fuoco nella terapia dell 
tubercolosi inflammatorie.) A. Maffi 
Induced and Workmen’s Compensation, (1 
irtificiali negli infortuni sul lavoro.) S. Diez. 
Surgical Section, No. 10, pp. 463-500 
Treatment of Gunshot Wounds of the Shoulder. (2 casi di feri 
di arma da fucco a pallini della spalla.) O. Cignozzi 
*Effectual Biochemical Action of Copper Sulphate in 
Uterine Cancer. (Cancro dell’ utero guarito col solfato di rame 
L Manara 
Deviation of Complement 
L. C. Zapelleni. To be 
Mixed Tumors of the Palate. G 


115. The Actual Cautery in Revulsion Treatment of Inflam- 
matory Processes.—Maffi states that laymen in his country 
have an exalted opinion of the efficacy of revulsion with th 
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actual cautery applied at numerous points over and arouad 
a long continued inflammatory 
favorite therapeutic measure of French physicians, especially 


process This is also a 


in country In a recent case of a tuberculous process 
in the knee, after failure of other measures, he yielded to 
the insistence and applied the actual cautery at 
fiity points to encircle the knee. The spontaneous pain sub 
sided at once; im forty days the patient was able to get up 
and in another month to walk without pain or further impair- 
of function. Encouraged by this experience, he has 
applied the measure since in all forms of what Poncet calls 
inflammatory tuberculosis, joint troubles, ostitis, neuralgia 
synovitis, ete., and has obtained surprising effects, he relates, 
with revulsion in this way as an adjuvant to repose, fresh 
air and sunlight. He uses the ordinary thermocautery, with 
a blunt point, about 4 or 5 mm., and plunges it into the 
derma, sometimes to a depth of 1 cm. as in a case of sciatica 
rebellious to all other measures. After cauterization in this 
way at 100 different points on the buttocks and rear of the 
thigh, the neuralgia promptly and permanently. 
After the cauterization he applies gauze with a little borated 
latum. Change to a country life is always the surest 
to cure all such He reiterates that this 


practice 


patient's 


ment 


subsided 


petre 


means in cases 
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m of revulsion with the actual cautery is always harmles 
art , 
was borne perfectly even by his most sensitive patiet 
cu 
t] 118. Copper Sulphate in Treatment of Cancer.—Manar 
slit a number of views of the microscopic findings in 
cancer of the cervix in a woman of 49. They sl 


kit 
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mm irving aspect of the pus and scrapings from the cam 
mt i course or copper sulpl ite treatment witl nt 
ind 1 signs of recurrence during the 1 ths that hi 
hy ed sine The woman had retus« i t i 
; itment was merely a daily intramuscula ect in t 
cks oft i ] eT cent solu I al ical |} 
hate in distilled water. He relates that the ¢ 
. neoplasm trar m the « yper sul te cat t 
we er oxid { der the causti« ict I ( CT ‘ 
be cance « swell i TCAaKR dl Vl nN il rpl 
ti This rre the growth t thre < cet \ ch tl 
. nes trans! med ite le mil 1 immat 
a cess whicl lually heals. The cor 
mn ce traced the mict ( I ‘ 
- cal ( Ss rep ed all I \ ( ( ( 
; ce ( s n the s ect ( ce ere in 
tl ean 1, ; ected . 
ay ‘ ‘ lt 
! ( Cle ( ‘ ‘ ( 
ing ; ond | for ute ne « . 
nt 
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Foot-and-Mouth Disease in Man Involving the Eye: 
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day, but the next day showed some congestion in the retinal 
vessels. Glasses brought no tmprovement in vision. The 
phthalmologist ascribed the disturbances to the fact that 
the young man had been doing some work with a benzin 
flame Fever and a chill developed the day after the dis 
turbance in vision was noted, and during the following week 
lestons developed in the mouth and on the soles suggesting 
ot-and-mouth disease, as also on the genital organs. Thece 
was no fever after the first day, but conjunctivitis and 
iritis developed, and by the twenty-third day vision was still 
only 1:3, and embolic foct were evident in the fundus; no 
leukocytosis, no eosinophilia, no Wassermann reaction. The 
wuth lesions had not entirely retrogressed and there was 

Il some conjunctivitis the fourth week By the end of 
he second month, vision was normal and there were no 
urther symptoms. The only trace of the trouble left was a 
light tendency to night blindness. Some cases of foot-and 
mouth disease in cattle were known in the district The 


ung man never drank raw milk but, being a coppersmith, 


he mended milk cans. Others have reported involvement 
f the genital region in foot-and-mouth disease, but Faber 
knows of no ease on record with involvement of the eyes, 
nd he is not positive as to whether this was the correct 
agne in his case The blisters burst and ulcerated. The 
lesions on the feet and hands were all below the ank' 
ind wrist 
126. Retention of Nitrogen in Chronic Nephritis.—Rochat 
ind Hijmans have been investigating the urea content of 
the blood in 110 persons with healthy kidneys, as they 
lescribe in detail The range was from 0.117 to 0.667. Com- 
puted by Ambard’s formula, the range in 112 persons was 
helow 0.09 Accepting 1.00 as the standard in health, not 
e of the healthy subjects surpassed this, while the patients 
h chronic kidney disease always gave a much highet 
ure, and the increasing urea content was always parallele J 


aggravation of the clinical symptoms. The discovery of a 


high ure content often clearcd up a puzzling diagnosis 
efore any definite symptoms of uremia became apparent 
\ number of experiences are related, all) confirming thi 
simplicity and relahility of the Ambard formula for sifting 
ut the cases i k'dnev disease with retention of salt This 
ves the clue ft treatment and saves inflicting usel 
riction n the patients With retention of nitrogen, « 


t 
ogenous tood should be restricted and the calor 


ther ways He lists for comparison s¢ 


e more common foods showing that 100 gm. each of sugar 
d butter repres 400 and 786 calories with no albumin; 
100 gm. 1 ind bread, 253 and 235 calories with 7 gm 
Ibumoat le OY gm. potatoes represent 276 calories wi 
m. albumin: 200 om. green vegetables, 6 calories with 5 gm 
lhumin: 50 em. meat, on the other hand, has 10 gm. albumin 
66 calories \mbard’s formula and the bases for it ha 
en deserib n THe JourRNAL: one communication on the 
ject was publ’shed March 7, 1914, p. 813 


Amtard Formula in Chronic Kidney Disease. — 


hs | ert reports fourteen cases of chronic nephritis in whi 
 ¢ rss tr iced \ tl \m!] ird’s f rmula (see precedi 
! Phree f mtients were men of 24 or 3) 
| t the \r ird for nula sl wed constantl 
normal figures t ure ndex, and the cours f the case 
( hirryve | a ) 1 ] it here Wa wre i tendene 
tic a nit When a nor 1 Ambard ind 
( 1 il il re ymonse to | ( neestion 
) urea on a test diet, the susp roof cl c kidn 
‘ eve n its earhest imecipren rend 1 untenal 
re ( ( \n ird 1 1 ula Wafnl Pimper 
e! ‘ clicte ( estrictions based thereon t] 
\ ( d, the hea che cured and the Amba 
normal 
1} alu he blood-urea inde eems to be confirm 
mew thie hitteet! cast related There Ss retention 
nitrogen in all forms of uremia, and although the patient 
may seem not to be incommoded by it, yet his lite hangs yy 


a thread unless the diet is regulated to keep down the nitrogen 


’ 


( 


. a low point and thus leave little to be retained. The urea 


ntent of the blood is thus reduced and the patient's symp 
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Uremic pois: 
not a simple quantitative retention; it is probal 
above all a _ qualitative How otherwise, 

remarks, can we explain the polyuria, pruritus, ete., liab 
to develop before, with our best tests, we are able to det 
the content. The reti: 
mirrors the true condition and especially the improvem« 


toms improve as a rule, but not invariably. 
ing is 


dyscrasia 


any quantitative increase of urea 


on an appropriate diet. This can be counted on most regi 


larly in cases with not over 1.5 gm. urea. In all case 
however, he urges that the restriction of albumin must 1 
be too rigid as this is liable to do more harm than go 


By taking into consideration the general physical and psycl 
condition, along the Ambard he thinks that 
found an important in of the differe: 
It at least gives us a railing to hold by where, 1 


with index, 


will be aid guidance 


Cases 


now, we have been groping in the dark. 
Hospitalstidende, Copenhagen 
October 6, LV IIT, No. 40, pt 1015-1046 
131 *Achylh 1 Anemia with Chronic Polvarthritis. G. V. T. Borr 
l Interchanees in Air in Human Lunes (Om Blanding af Luft 
Menneskets Lunger. Forsgg og Kritik.) A. Krogh and 
| lhard 
October 13. N 4 Pp 47.3074 
l *Tre ‘ Postoperative Par S. Muller 
4 \t | { Paroy Ilet bat (Tilfelde af M 
t re ri.) A. Sabroe 
131. Achylia and Anemia with Chronic Polyarthritis 
Borries quotes from recent textbooks which state that 
internal organs almost always functionate normally wit 
chronic joint disease Appetite and digestion keep goo 


except for the frequent tendency to habitual constipatio 
says, because fu! 
betfo 


s statement is the more remarkable, he 


ars before Mering’s 1913 manual, and even 


Strumpel’s were published, Faber and Lange had publish: 
four cases of achylia with chronic polyarthritis, and lat 
id encountered it in 50 per cent. of 28 cases, and in 23 px 
cel of a still later series of 65 cases (1913) \nemia w 
evident in 9 per cent. Borries’ experiences confirm this fre 
( cy of disturbance in stomach functioning and blood pi 
ction, as he relates in detail. In chronic polyarthrit 
(gonorrheal or syphilitic origin excluded) in 8&4 patie 
under 50, achylia was pronounced in 30 per cent. Includi 
the 21 patients between 50 and 60, the proportion was 37 per 
cent These figures become more significant when it 
learned that the achylia was found in 15 per cent. of the 4 
cases in which the joint trouble was of less than two years 


39 of up to eight vears’ dura 
15 of fr to thirt 
evident per cent 


33 per cent. of the 
OU per cent. ot the 
duration \chylia 
the total 94 cases 


duration; in 
m eight 


30 


and in 


thus was in 
\nemia was evident in about 20 p 


high 


cent.: it is secondary but may reach proportions 
133. Postoperative Parotitis.—Eleven cases are descril 
] Muller who emphasizes the necessity for evacuating ma 
re if pus is found in Stenson’s duct, as this indicates 


ending aftection li emerges trom Stenson’s duc 


no pus 


light pressure of the parotid gland and its outlet, massag 
contra-indicated—there being then no reason to suspe« 
netastatic parotitis. In one such case the primary troubl 
va 1 the scapula and the parotid swelled but no pus coul 
« expressed. Finally, after four days, pus emerged but 
ent then was practically moribund from pyemia | 
ition of the parotitis in the other cases treated with ma 
ue vas from three to eleven days, and no phlegm 
developed in any instance In the 5 cases in which ma 
not beer ipphed a pl le ymon deve loped im tw ind 
( laste er three weeks in 2, for eig een day 
nad fteen days on the left side nh one case ul 
her case the whole trouble subsided harmlessly in 
i under moist heat. 
Ugeskrift for Leger, Copenhagen 
tober 7. LXXVI 40, | 1571-1598 ; 
Roentgen Treatment of Metrorrhagia and Fibroma; Sixty ¢ ; 
Hi. |. Panner and S. WKjyergeard ‘ 
etober 14 41, f $99-1638 
Striking Ber t Perni s Anem inder Ketir, (Om Anve 
‘ n ne ed Anwmia perniciosa.) 5S. Kemy 
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between peace at any price and war at any cost: such 
MAGIC AND MEDICINE * widespread brotherly love that never since the world 
began have in on iort vear so many men fought 
FRANCIS CARTER WOOD, M.D Rie Pace , tote a ’ wale 
face to face and laid down their lives with unim 
N ' aginable heroism for hat the ougnut du Never 
It is a pleasant academic custom, established of late have the benefits of human culture and efficiency been 
rs in this school, that the incoming students shall be S° pertectly demonstrated on a recalcitrant world by 
eleomed, not only by the president of the univer bayonet thrusts and shrapnel [he marvelous devel 
but also by a member of the faculty, thr ugh the opments of chemistry are far | clear! hown im 
dium of an address, fortunately somewhat delim- the synthesis of useful dyes and healing drugs than 
| as to time, usually devoted to some general aspect ™ the ability conferred on mankind to destroy hi 
medical practice or to some pl ise of the « nN fellow creatures by sullocating g es or by hquid 
ihutary sciences. This year the honor has fallen fre of such exquisite poten to make death from 
me, and | purpose to use the opportunity to that used by th som what illiterate and incompetent 
ll your attention to an important aspect of human Greeks almost a pleasure, and to cause Torquemada 


i 
ychology which has existed as long as the human to blush with et 

e itselt—was, indeed, fully developed before medi Nor have we be un Oc e the blessing 
ne as such was divorced from religion—but now Of this modern civilization, born of the new freedom, 


remains chiefly as one of the subconscious vestiges of t0 Our Own people, but have generously, and occa 


» ~ 
he mind—a spiritual remnant, quite as in the body s10n lly forcibly, conferred them upon other and more 
still find vestiges of the gill-slits inherited from our benighted races, so that today no Chinaman need suf 
li distant ancestors who swam about in some prime fer for lack of opium, no South Sea Islander be deni d 
| sea. And }ust as the se branchial cl fts and arches his alcohol and syphilis, ne Indian but « in enjoy, with 


remind us of our lowly anatomic origin, so, also. do some siignt restrictions, the comm ed benefit ol 


the mystical yearnings of the mind point back to a whisky and tuberculosis 
riod when the cave-man looked out upon a world With such a record can any one deny that the human 
ll of terrifying portents, which, his spiritual advisers, race 1s approaching spirit ll perfection Has not oun 
ter prope r it antations, warned him could be over own country set the pace blave e not more w 
me only bv suitable offerings to the gods versities than any other, even though certain safely 
\n examination of the relations between magic and e:dowed cynics do call attention to the annoving fact 

medicine during that early period, although of great that some institutions still confer their Ph.D. d er 
hropologic interest, we must of necessity pass over, n absentia, after only a moderate amount of corre 

rning instead to our own day, to this complex and spondence and th receipt of a small fe I] e we 
uzzling age which we so fondly t} govern | not more popular, 1f somewhat superficial, education 
the cold light of reason, and in so doing we must, than any other country in th orld Do we not 
paraphrase Spinoza, be most careful not to laugh show the wonderful results of civilization in that we 
the actions of mankind, not to groan over them, manutacture more pig iron, mine more r l. end more 
t to be angry with them, but to try to understand telephone messages, consume more “patent medicines,” 
em. than any other 


\ full century has passed since Waterloo marked In response to this revaluation of all values, 
he freedom of Europe from the militaristic domina cine too has risen from it umble beginnis 
m of Napoleon, and offered to man that liberty of priestly incantations, to a point where its leader 
hought and action which was acclaimed by all but declare it to be a science and no longer simply an art 


few reactionaries as enabling each to accomplish loday we smile at the cautery and boiling oil of a 
hat had before seemed impossible: the releasing of surgery of bygone ages, for now the burns of radium 
ll individual energies for moral, social and scientific and Roentgen rays, in virtue of their magic qualities. 
hievement And what has not that century of have, as Sganarelle has said. “cl eed all that.’ The 
upreme and united effort brought forth! Today we mere mention of the prescriptions of a Malay magi 
oast such freedom for the soul that no one knows’ cian, embracing scorched cat's whiskers and « ' 
quite what to believe, and so believes that which he « jually valuable remedies, brings a smile to the { 
prefers; so definite and final a code for moral action of the recent hospital graduate who prescribes from 
that the minds of the people of this country os illate a § imple pacl ive oO} the latest yntheti drug from 
a — var : Germany, just left at his door the postmar nd 
* An address leliv +; oe. f the C les , ay proved to he ot +] highest ‘ ecaise lye 





1060 MAGIC AND 


ulvertisements says so, and, second, it has been tested 
on ten dogs and twenty rabbits—a much more scien- 
method than trying it on man. The fortunate 
patient also escapes the bad tasting mixtures of his 
childhood and knows that his physician is progressive 
and ahead of the times, since no article commending 
the drug has as yet appeared in the monthly magazines. 

What country lad, suffering from that digestive 

morse W hich so often follows an assault on a neigh- 
apple tree, but would appreciate the modern 

iprovement over castor oil and minted ginger, to be 
found in psychotherapy or even the Emmanuel move- 
ment, or, if willing to stray from the straight and nar- 
row path of regularity, would not prefer absent treat- 
ment from a Christian Scientist or manipulation by 
an osteopath ? 

What pious spinster but 
vlories of modern therapeutic achievement in the dis- 
which enables her to enjoy in the innocuous 

a widely advertised tonic her daily or thrice 
daily cocktail, and stiil remain a zealous and esteemed 
member of the W. C. T. U.? 

Irom these serene heights of scientific medicine we 
can well afford to treat with contempt such unfortu- 
aphorisms as that attributed to the greatest of 
medical comedians: “The only thing the matter with 
the quacks is that they cure so many people,” and to 
cgard with satisfaction the ominous gloom which has 
vddenly snuffed out the literary light who composed 
that libel on the medical “The Doctor's 
dilemma.” 

Yet sometimes this wonderful science of medicine 
does not seem to be a wholly satisfactory guide. You, 
as future practitioners of medicine, have still before 
you the pleasure of dismissal from the care of some 
small patient on whom you have spent all the scientific 
acumen with which your teachers will endow you in 
the next four years, because in grandmother’s day it 
not necessary to make such a fuss about baby’s 

“All of her children, and she brought up ten, 
took milk straight from the cow, and nobody ever 
thought of modifying it.” And when after you have 
in desperation told the mother of the next small hope- 
ful that it will be enough just to put a little lime 
water in the bottle, and have been promptly displaced 
by Dr. Blank, who is “so much more intelligent because 

knows exactly how many calories each bottle con- 
tains,” it will be small comfort that you are perfectly 
well aware of the fact that Dr. Blank never heard 
of a calory until a few weeks before, and thinks it 

1eans something about germs. When you have been 
placed because you listened to grandmother's chest 
with your ear, showing that you knew nothing of mod- 
ern medicine, or supplanted because you did use the 
offending instrument, showing that you must have 
had hearing and really could not know that she had 
pneumonia from your knowledge of her constitution ; 
hen, as I say, all these things have happened, you 

y begin to wonder whether there is not some defect 
in your medical education. Then, when you see the 
treet in front of the house of Dr. Blank, whose medi- 

il standing is questionable, but of whose financial 
ibility there is no doubt, filled with the automobiles 
of the rich who are taking the latest sure cure for 
cancer or tuberculosis or having their souls analyzed 
by the newest method, which “feels just like the con- 
fessional and reveals such awful things in one’s past, 
but must be all right because there was a long article 

bout it in the September Century Magazine it will 


tific 


or 5 


would acknowledge the 


covery 
form of 


nate 


profession, 


Was 


milk. 
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be slowly borne in upon you that there must be some 
things not taught in the curriculum. 

And what is the foundation for all this 
appreciation of the last word of medical 
We must apply a sort of freudian analysis to the 
collective mind of the community, and in so doing 
is extremely important that we remember the chang: 
thinking which have come over medi 
cine, for to these is due some of the present con 
demnation of the profession. In the older days all 
possible facts on I diagnosis wer 


lack of 


scienc 


conditions of 


which to base a 
obtained by talking with the patient or his family, an] 
by making a simple—usually a very simple—examin. 
tion of such portions of his body as were visible with 
out removing more clothing than was conventional! 
considered to be within the limits of modesty.  T’ 

discussion of such facts between a physician and 

consultant, and even the mental processes by whic! 
the diagnosis was reached, bore largely on matters wit! 
which the patient and his family were familiar, an 
the only way in which the practitioner could gain t! 

desired effect of great wisdom was by concealing hi 
method of reasoning and the nature of the medicin 
The more ignorant he was, the mor 
were both. Hence, the further back we go 
of the art of medicine, the more mys 
the more complex a1 


prescribed. 


obscure 
in the history 
tical the methods of diagnosis, 
fanciful the drugs. 

Nowadays, no attempt is made by the intellectual! 
honest physician to obscure the methods of diagnosis, 
or the results of the scientific reasoning, nor is ther 
anything mystical in the treatment. We sift the testi 
mony of the patient and his friends in the light of t! 
known untrustworthiness of human evidence, and 
that a large portion of the diagnostic information |!» 
written records obtained often by chemical or biolog 
methods beyond the manipulative skill of the phys: 
cian himself. The stress so often laid on such records 
has led the patient of today to feel that if he has access 
to them he can make as good a diagnosis as the By SI 
Indeed, it is not uncommon to have one of t 
highly educated neurotics bring out a vast pi! 
of analyses, sometimes so poorly done as to be of 1 

value, lay them before the physician, proceed to inform 
the latter of the real condition from which he is suff« 
ing, and, then, if not flattered by instant posietanael 
leave for some more amiable and perhaps more world) 
healer, but ultimately to form the material on which 
the quack fattens his bank account. 

Chus it is that a not inconsiderable portion of thi 
community, especially those who have achieved st 
cess through their business ability, the while they 

state that the physician is a fool in busines 

forget th: it the converse also may be true, and on the 
intellectual basis of a course in medicine obtained from 
the Sunday supplements of the daily press and a few 
popular magazine articles on the medical fads of th 
moment, pass judgment on the methods and results « 

dical art, which would be amusing if they were not 
so pitiful. For none of these men would for a moment 
eee the investment, even of other people’s money, 

a business scheme of which they had so little funda- 
mi cher knowledge as they have of the medical subjects 
they airily discuss. The inevitable result of this super- 
ficiality in judgment, largely due, I believe, to the lack 

| thoroughness and mental discipline in our popular 
education is an underestimation of the real ability of 
the physician and an overemphasis on the practica 


cian. 
M06 lern, 
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lue of surgery, both temporary phases certain to be give you plenty of space for the story.” It ts tl 
usted in the course of time. ational which appeals to the n ot necessarily thi 
\nd so we see as a consequence that in its search for true. When once a sensation gets well under way, it 
mething to satisfy its desire for magic, a something 1s wonderful to see how it is reflected from one por 
hich the scientific physician no longer supplies. a_ tion of the country to another, appearing again and 
rtion of the public has turned in another direction gain in more and more distorted form, until im the 
ich leads to Christian Science and osteopathy. Each boiler plate page of the country weekly it lly lose 
these ts singularly adapted to fill a mind of a certain ll semblance to the orig | we realize that the 
pe: the first, because of its aura of religion; the vast majority of the people of this country read noth 
md, through its appeal to the practical as “doing ing but the newspapers, and have few opportuniti 
mething.” The era of indiscriminate pill-giving by for obtaining accurate infort vord of mouth 
e physician having passed, it is hard for a patient to from phys 5 4 informed | ( we ill not 
rrender a considerable fee for mere advice usuall understand how merely printed matter can | such 
rritating because so evidently just; but a half hour's great influence. The wildest mn er statement 1 
ssage and manipulation have a real cash value, even oluiely believed, and however rewd the indi 
they do not cure all maladies rhe practitioners of viduals may be, yet when gathered 1 group or united 
ich of these trades are well endowed with that insight by a common emotional topic they undergo that curiou 
to human nature to which the physician is often physical alteration which Voltaire e first of th 
lifferent, and know how to supply that suitabk crowd ps hologists. noted t] ( elone \nd 
nosphere of mystery for which so many still year hat would be reiectes © nonsense the i idual 
Perhaps the public is not altogether at fault in its; accepted bv the « cl | elf 
ttitude toward some phases of medical practice, for interest or self or t love ot the m erious 
insidious form of higher quackery is not infr hequeathed us by our cave-man ancestors 
quently exhibited by a certain type of physician who Nor does the magic of a phrase op at the crowd: 
rough the use of a majestic array of instruments or jt involves men of enti trai ind illustrates 
reports of complicated chemical analyses, of the real nother aspect of mystery in tl ld of medicine 
import of which he is often ignorant, seeks to conceal J.et me read you aq rraph fre report of th 
is intellectual nebulosity and to impress his more hearing before the Committee « Mine | Mining 
esirable and wealthy patients with his scientific of the House of Representati ot the Sixt Phird 
equipment, just as did the doctor of a generation past Congress. Jan. 19. 1014 
ith a dusty microscope, never disturbed from beneat , 
bell-jar, or the quack of a still older period, so nanete e blessed 
ingly satirized by the Dutch artists, with his ce 17g : 
Itation room decorated with skulls and stuffed rep vind ani = 
les. An appeal to magic all of this, though the mod- to dest 
ern chaser of diagnostic ichthyosauri may not see the ’ 
onnection. Sometimes the patient doc 
\ remarkable example of crowd psychology, affect a oe it vondertul ities im try 
¢ both the medical profession and the lay publ | mash. —_— ae One cannot | i 
howing the appeal of the occult, was seen in com ' 
n with the Friedmann tuberculosis cure a fe ( ()t course tl s emoti | ( | t why 
OF ‘The cure was exploited apparently, by a syndli does this man of educatior nd culture speak in tl] 
te which shielded itself behind the discovers \V1 ! cre t r t 1 ' 
probably perfectly honest in his belief that th sO warps men’s judgment that they tell only of 
cterial cultures which |] sed had som lue in the esses a lorget te ] reater num 
reatment of tuberculosis In Germ ren er of f res t ir t t {\ 
et a cold reception, but in this country, owing to [he human race | su ure It 
e great advertising value of the daily press, to the to tind or to make, even if of little intrinsi il 
seudoscientific way in which the whole question was  /hen, mm this new element, als re centered a fasci 
entilated, even before Dr Friedmann’s: ippearance nating series of qualities, simple enough today to the 
the United States, and to the opposition of the me vsicist but still n 1 te ( ’ Mm oF 
| profession to the use of this secret remed ( ( heat its tom <« oc metal | 
derable sympathy for Dr. Friedmann was aroused, gas which bombards the walls of the e¢ if 
en among the intelligent, and there resulted a rather gives ott ravs which will 1 thy 1 foot of lead 
tel feeling toward the medical professi nas jeal l take a shack ( ( { ‘ le af 1 
isly preventing the public from benefiting by a mat dense mass of metal: i tissu ist 
eclous discovery somewhat as today the attitude of the Roentgen 1 I] | 
portion of the press on the subject of “twilight ellectively that otu 7hT 
leep” is that the physicians have banded together quietly ind) =myste ‘ f 
to defraud the people of something valuable. If the appear for a week « nore ( rs of tj 
ewspapers would only publish the facts behind all papers even speak of 1 
these attairs, the public would be quickly disillust but magic only be tand 3 ! 
but cold facts are rarely of news value, and we must vhen its physical are f{ ocd we 
remember the retort of Charles A. Dana to voung shall hear m le t the e of 1 min the 
eporter who approached him with a news item con treatment of cancer For 1 pite of all the state 
rning a man who had been bitten by a mad dog ments made in the d ( out eC ow | 
“That is no news,” said Mr. Dana: “go out and find cures which radium produ v today it 
mid dog that has been bitten by a m d we | vill certainly cure rof 
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and will do nothing which cannot be done by surgery. 
lhe result of the furore and publicity is, however, that 
it is now not always possible to get patients to submit 
to surgery for the removal of a tumor; they are so 
anxious to be treated with radium. ‘The farmer in the 
farthest New I[:ngland hills, reading in his weekly 
paper that radium is a certain cure for all kinds of 
cancer, comes to town refusing operation which might 

ive him, only to fall into the hands of the nearest 
quack who has a little powder in a tube. 

Such is the power of the press, molding the uncriti- 
cal opinions of the people in virtue the mystical 
vhich it celebrates. This influence the mystical 

all. Do you refuse to open an umbrella in 

‘, or cross between the carriages of a passing 

funeral? Do you avoid going underneath a standing 

ladder, or knock on wood lest your boasting bring bad 

luck? Probably you do, not because you are super- 

stitious, but because, as a witty friend of mine once 
tid, when accused, he liked to be on the safe side. 

\nd now we must pause, not for lack of further apt 
illustration, new examples of which will soon be fur- 
nished you from your own experience, but because the 
natural limitations of human attention must be 
respected, and drawing in the net, survey the catch, 
dealing leniently with the human frailties within. For 
ire they not a part and parcel, obscure and stupid as 
they seem, of that yearning for a power and perfec- 
tion beyond the mere limitations of the flesh, which 
has led men on for all time? Do they not represent a 
blind appeal to something superior and more perma 
nent than human life itself, something not evident to 
the senses, too subtle for the balance of the physicist, 
not to be captured in the test tube of the chemist, capa 
ile of diversion to evil when exploited by the 
unscrupulous, of infinite power when used by the wise 


of 
of 


ends 


for spiritual development: 

The remedy for the evils is simple enough 
cation. With the deepening of real knowledge comes 
intellectual charity, while a diminution in the 
tionalism of the press and a corresponding increase in 
the clarity and honesty of such medical information as 
is suitable for the public, the really excellent educa- 
tional campaigns now being conducted by physicians 


edu- 


sensa 


through the publications of medical societies and 
reports of public health officers, and the most effective 
propaganda of the American Medical Association and 
of certain publicists who have raised their voices 
against the widespread sale of quack medicines all 
these will abate somewhat the density of popular igno 
rance. For it is our duty as physicians to lead in this 
ntellectual reform by refusing to be limited by a nar- 
row profe sionalism, both in education and in prac 
ice, and by entering more and more deeply into the 
life and problems of those for whom we care, to regait 
that position of intellectual leadership which some of 
our great predecessors held in virtue of the fact that 
hey were, first of all, great men, and only secondly, 
omplished practitioners of 
\nd it is with that suggestion that | welcome you to 
study of the broadest of all professions, whose 

ts touch all sciences and to which nothing human 


an ever-widening art. 


ithout value 


Laboratory and Clinical Examinations.—N: 
r of thought, is the primary object of any diag 


e more complete and accurate kn 
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In the medical world no less than in business, effi 
ciency has become a recognized essential attribute 
We have but littke use—and rightly—for the hospi 
tal which is not efficient. But just what do we mean 
by hospital efficiency? The 
administrative 


term suggests to our 
minds a capable board, a staff of 
skilled physicians, good team work and organization, 
and adequate and up-to-date equipment. 

essentials to hospital efficiency. It is 
because of such standards that in the minds of the 
public the word “hospital” is no 

synonymous with impending death. 

Standards are, however, but relative. They 
be constantly changed and raised to accord 
advancement in medical knowledge. 

Modern twentieth century 
includes in its scope not only the cure of disease but 
also the prevention of illness. 

Che children’s medical department of 


ihese are 


general longer 


vith 


medicine, medicine, 


the Boston 

[dispensary includes a hospital for children of twenty 
beds and an outpatient clinic 
+000 visits a year. We have believed that, especially 
with children, the best results can be 
attained only by safeguarding the health of the patient 
atter discharge, and have included in our responsi 
bility the medical supervision of the child beyond the 
hospital or curative period. To undertake this plan 
intelhgently, or indeed to make any plans for the 
Id’s health, it 1s necessary to know more about the 
child, especially in regard to home and living condi 
tions, than can be learned from hospital histories and 
physical examination. The Boston Dispensary Hospital 
tor Children has therefore adopted the plan of having 
a member of the social service staff visit the home of 
each patient admitted to the hospital. The 
as regards location, hygienic condition 


five receiving over 


in dealing 


1 
Cill 


home 
environment 
social and economic circumstances is noted. 
information is obtained with the spirit and attitud 
of planning for the interests of the sick child and 
not as a “third-degree” probing into family and per 
As soon as the visitor has the home 


This 


sonal matters. 
situation well in mind, a bedside conference is obtained 
with the physician who has had charge of and has 
studied the medical condition of the patient. The 
information each has obtained is collectively con 
idered. lhe phy sician makes immediate use of the 
information obtained by the visitor in planning the 
length of time it will probably be necessary to keep 
the patient in the hospital. This often makes a 
decided difference in the methods of treatment 
employed, and often aids the physician to understand 
better the clinical picture presented by the patient 
The physician and the visitor, having the home and 
medical conditions in mind, then plan the course to 
be followed on the discharge of the patient from 
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the home conditions are suitable, and the fan 1] ré dmiutt d to the ho tal | e ot reu fectio fay] 
nm a position to employ its family phy ician to ure to ce lesce proper! d iu rent east 
ervise the convalescence of the case, the respons! was extremely suggestive It \ elt that it wa 
of the hospital is ended after the visitor has a distinct loss in exper e for the 1 » 
that the child is actually placed under the fami! charge of a hospital patient to tern his knowledg 
sician’s care. of the case with the patient's d ree from tl 
if the character of the case is such that long and wards, ith no opportunity to kn of sul nt 
e supervision Is necessary, as for example a feed dl lopments or ¢ ( 
case, and the patient lives at some distance trom lt seemed untortunate that t { { 1] 
dispensary, it may be referred to the near entirely tl ersonal touch vw uN 
station” or “well baby clinic.” The physi the course of the te { 
| nurse at the station will then assum resp ould be of definit f 4 ent « 
ity for the baby’s feeding, and the supervision o ever 1 le C1 band 
e conditions. In other instances, as, for exam rt t tinent ri 
onic heart cases, if the home conditions, as reg from purely « medical po 
ene, etc., are favorable, the district physician ot ot view, tt ecm to 1 ft 
Boston Dispensary and the district nurse may ces of 1 hi | ' patient, 
d to cooperate and to provide continued m ecure od re oO , tt : 
nursing supervision in the home. Other ( ' ’ ; a 
tiring continued institutional care may be er! aa { é‘ 
suitable chronic or convalescent ho l oO ort ni t 4 P , , 
In other instances, the visitor and the pl bg ; ne pe 
k out what seems to be the best plan for t 1 | he l cor 1 oO r ted 
|, utilizing existing agenci such child pl 1 the | a 4 d 
1 child helping organi for tl purpo ends ' - ’ 
indicated Lhe \ wor mm « ' nf thre 
‘ 
arrangement 1S 1 tual ¢ ratiol o1 1 { , ] ‘ re ly 
¢ her responsibility r ' hic led tudy of the an 
e majority of the discharged patients are retert : ' : sas 
e children’s outpati | rtm ( t! ( | ‘ ad 
r\ When this is the p doy | e visitor nasties ian 
studying the home probiet ! , ' , sins shearure 
the physician in charge of the « | of the hor , eatetadl bce 
( pital, ecur©re ‘ T Ss pr I ( ( close ! ‘ no 
tons before tii «| roe oO! ( ( ‘ at ‘ (| O41 ner n 
pital w irds Vi discharg the t | ; or 
ible for the first visit of the patient to the o ( : 
| dep: tment, the 1 por ibalit Ite! | Wp! ‘ . 
resting with tl outpatient dey OJ nt 
Wm Ssvstem ] f ‘ ‘ ’ tr) 
return ind cont red supers oO ( ( 1 rr lin “9 ] ” 
ldren’s outpatient d tment of 1 dl ' r 4 ted ¢ 
ctively secured by mx of a visible fil Ie ( luable tion 
low Wp) VISILS by thre sO i ] service departnk clot 11 1] ett , of 1 ! 
aL visible file | x makes obi the | lu ( ‘ le 1 a : | ' 
patient to return on the date s] ed by the lc af ¢ natts » thems s ' 
n in charge of the cast \ pe ( 1 « ’ after discl i ae ; ' 
to the patients 1 r to return at t ecilied , me time checki up th er 
nad if tl Cl il to retu the 1 of the , , revard  aealtntnin , 
ire presented to the physician in cl e, and h eonditi Therefore. ove seas 
Paine whether or not. the cole ol thi { : | ted ' sch. the , , Nd 
ents ju 1 visit to the home to ire the = ed d recorded a Weed a 
rn or at i t a report on the siti twelve mont] ft 
, a team ‘ between the foll mn ¢ m Mav 1 19] \ 0. 1914 4 : ‘ 
‘ patient dey tment and that ot 1 ospital ldren were « : | fre rhe 
ered eas\ home conditions of paticnt lnnait es rest le ' e Ihe 
e hospital are in many instances Ire kne were sabres , L brie 
the social worke1 \ll that 1 nec in uch en i e 
( is to carry out any new measure made neces "7 ect tian of ; , 
by the emergency of the ute illn CO mMnct thy ' ’ the 
ence of the patient \V hateve I d 1 ’ ' ‘ () ) 2) O22 aa 
‘ ise. ¢ chy iticnt, a tal S ( 1 ‘ | P ' ; ‘ ' : 
ree mont nd One ye r tor med 11 ‘ on \ 3 anew 4 > ; 
the physician Naving « rgve ot the tiv le 2 
7 | | ’ 
P ( or 1 
lhe children’s department ot th . t 1) Cl r\ . , , ‘ 
oduced this plan of providing medical pervision 
following » «discharged hospital patients for 
( I | TY ons ] 11 mbet of Tove ] hild el , 
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may be the conditions as regards other hospitals, the 


fsoston Dispensary has a definite situation to mect. 
\lthough fundamentally social, the problem obviously 
medical. The measures taken to 
remedy these unfavorable conditions must be based 
on medical knowledge of cause and effect. It becomes 
in individual problem with each patient, to determine, 
the physical condition of the patient and the 
character of the home, what changes are necessary or 
lesirable to secure a good medical result. 


at once becomes 


ron 


TABLE ILLNESSES OF PATIENTS 


Gastro-intestinal 
Respiratory 
Cardia ; 
Congenital syphil 
Gre1ito-urinary 

Central nervous 
Meringitis 

tuberculosis 


paral) 31s 


Pulmonary 
Infantile 
Scattered medical di 


Scases 


rABLE 2.—!I 
1. Educational: 
Homes presenting educational problems (such 
hild, hygiene, need of treatment of othe 
need of further medical super 


DUCATIONAL AND HOME PROBLEMS 


h 


is teac 
ing care of « 
illnesses in the home; 


the child) 
Homes not presenting educat i 


vision of 
mal pr 
Family Problems: 


cute poverty 
Bad home ¢ 
IIness in hi 


Inad 


nditior 
yme. 

quate 
and 


timac\ 


care oO 

poverty illnes 
he 21 
Home S 


No educational or family problem 


presenting no family problem 


in the case of the Boston Dis 
pensary would indicate that other hospitals, even if 
more fortunate in the economic and circum 
tances of their patients, can scarcely claim efficien 
unless this phase of the patients’ welfare receive 
ttention. 

he 


points : 


The positive findings 


social 


following data appear to demonstrate two 


l The conditions disclosed in the study of the chil 
dren’s home environment had a definite bearing on the 
progress made by the patients after leaving the 
hospital 

2. The control of the patients through the fol 
low-up system and the social service department was 
a factor in producing this progress. 

Of the 245 patients admitted to the hospital, the con- 
dition at discharge was: well, 60 (25 per cent.) ; 
improved, 122 (50 per cent.) ; not improved, 21 (9 per 


cent.) : died, 12 (16 per cent. ) 
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57 (231 cent. ) 
not improved, 14 (6 per cent.) ; no record, 17 (7 per 
cent.) ; died, 54, that is, 12 who were alive at dis 
charge died within three months. Ten of these deaths 
were due to conditions known to be hopeless at time 
of discharge. 

\t one year after discharge the conditions were 
| different, as will be seen from the following 
well, 119 (49 per cent.) ; improved, 47 (18 per cent.) ; 
not improved, 18 (7 per cent.); no record, 1; died 
60, that is, 6 had died between three months and 
one year after discharge. 

It is certainly a striking fact that fewer children 
were well three months after discharge from thx 
hospital than were well at the time of discharge. The 
data point strikingly to the conclusion that the tas! 
of restoring and maintaining the health of the patient 
is far from completed on the discharge of the patient 
from the hospital ward. It is to be borne in mind 
that these patients were all children mostly from poor 
homes and that about half were babies. When this 
is taken into consideration, it is encouraging to note 
that of 203 patients discharged alive, only 18 died 
during the year after discharge, and 12 of these cases 
were known to be hopeless at the time of discharge 
Only 6 deaths were the result of intercurrent disease 
or unexpectedly unfavorable convalescence from the 


quite 


are. 


hospital illness. 

On the other hand it is highly encouraging to see 
the steady and substantial improvement as the year 
advances. Of 103 patients recorded at three montlis 
as “improved,” 49 were well at the end of the year, 
15 were further and much improved, and only 9 were 
not improved. Of 14 “not improved” at three months, 
3 are well at the end of the year, 2 are improved, and 
9 remain not improved. At the time of discharge 
3 per cent. were “well”; three months after discharg 
nly 24 per cent.; but one year after, 49 per cent. 

lhe decidedly improved standing at one year over 
the relatively poor standing at three months suggest 
that medical supervision and the measures adopted to 
improve unfavorable home conditions are producing, 
if slowly, desirable results. 

Ignorance may be bliss, but it certainly is not effi 
We must face the situation. The Boston Dis 
pensary already knew that conditions unfavorable to 
health existed in the majority of the homes of its 
patients. An organized systematized plan for remedy 

these conditions and medically supervising the 

nt after discharge was carried out. We know 
hat home conditions were immeasurably improved 

know that as the result of following up the 
patients, intercurrent diseases were seen by the phy 
sician early and that unfavorable convalescences were 
given medical attention. We have tabulated our 
results. If these results in spite of our efforts are not 
as satisfactory as we might wish, we hesitate to hazard 
a conjecture as to what the results would have been 
had no effort been made to safeguard the health after 
discharge from the hospital. Knowing the facts, 
knowing the difficulties, knowing where we have fallen 
down, are the first steps toward formulating effective 
measures to combat these difficulties and secure better 
results 

\More study and a more accurate knowledge of the 
deleterious influence of environment on the conva- 
lescence, in predisposing to intercurrent disease, in pre- 
venting normal development and health are extremely 


ciency 
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le. How can we more readily secure this infor- 
tion and measure the results of our methods of 
edying conditions unfavorable to health than by 
follow-up system which includes the investigation 
of home conditions, the medical-social education of 
rents and medical supervision and periodic inspec- 
? To be of real value, this system must apply 
ll cases, not to occasional or cases: it 
st be a continuous part of the hospital routine ; and, 
lly it must not be merely a negative factor, finding 
the patient’s condition at periodical intervals after 
harge, but a positive factor, exercising control 
conditions. The cost of such a follow-up sys- 
adds only one tenth to our hospital budget 
‘revention is cheaper than cure. If we can by 
ins of a follow-up system determine and measure 
problems and secure results, this cost should be 
irned into actual saving to the hospital by decreasing 


selected 


e number of readmissions 

Does not our knowledge of preventive medicine and 
ich clinical experience and statistical evidence as this 
indicate that a follow-up system to 
ow problems and secure and determine results 1s 
essential part of the equipment required to pro 
ice and measure hospital efficiency in its twentieth 
ntury interpretation ? 
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been so extensively 
as h 


\s a conse TLICTV¢ 


No subject in bone surgery has 
estigated during the last few vears s that con 


rning the transplantation of bone 


{ these studies certain of the resulting changes that 
e place after transplantation have been solved 
it there is still lacking a uniform agreement relativ« 
some of these processes. From the clinical st 
int, however, there 1s a universal acceptance as to 
successful applications of bone ti plantat 
s for the filln 1 of a bone defect, { e cu 
pseudo-arthrosis, for the producing « 
of the Spi or the ont, and for tl ecting ot 
sal and othe detormity, the tr lantation of 
e serve a very definite purpos¢ In all of th 
htiens a piece of diaphyseal bone th its peri 
um is sek d for the transplantation material 
I'rom practicak standpoint it is not absolute! 
perative that a transplant remain entirely alive and 
cells be capable of proliferation, alt] ho if i 
ssess these properties it is more likely t 
sful. If it be demanded, in addition to the 1 
ssive function of filling in a defect « icting a 
mework for the ingrowth of neighboring 
t the transplant mu Iso possess th tive 1 
of increasing in length, within itself, then it 
lutely essential that 1 cells remain alive | 
capable of dividing and extending in a linear 
rection. 
e kr the P r I S | 
° iz S | | S 
Read } , S 
\ S \ \ 
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\s the longitudinal growth of bone is due to pro 
liferation of the tissue at and adjoiming the epiphyseal 
cartilage, it is necessary to include that part of bone 


eth is desired 


in a transplant when an increase in k 


It is not alone sufficient that the c« of the part 
remain alive ; 


ifter transplantation, but they must retain 
their ability to multiply in such a mar 


n 
I] 


ner as to further 


increase the length growth. In such a case there 1s 
an additional requirement of the transplanted tissue 
besides the mere supporting property of diaphyseal 
bone. This additional requirement demands that the 
tissue retain the active function and inherent property 
of the normal epiphysis to increase the length of bon 
he epiphysis is to be considered as a highly Sp ial 
ized tissue which will undoubtedly respond to the 


transplantation, im 


tissue and the 


general laws of and 
that the more highly differentiated the 
more dependent on its blood, vascular, lymphatic and 
trophic nerve supply it be, the less likely is the possi 
bility of the successful transplantation of that pat 
ticular tissue. On the independency of the epiphysis 
to withstand thes¢ 


regenerauion 


losses depends its functional trans 


plantability 

lt is surprising that this interesting and complex 
subject has not been more extensively investigated 
Aside from. the scientilic problems connected with 
such a study there are offered numerous opportunities 


for clinical method 


Instances of such possibilities are tound mn cases ot! 


ap] lications of a 
ruction of the epiphysis following tuberculo 


. é; 
ute infection of the bones in early 


shortening of thi 


detective growth after infantile par in destruc 
tive traumatic imyjuries of the epiphy in rachitis, 
and in congenital dislocations of the hip. Since the 
reports of transplantation of joints by Lexer, Kuttnet 
and others, it would be very imp t to know the 
lye it of the epiphy ifter transp! tatre before 
‘ tit such pre lures on ero lividual 

Mrol | ( conc] ( oO! fel iW ika 
hit 4 1912, o1 ould | entirely { doin 

ng to perform the transplantation of the epi 

order to correct any of tl C-1 al 

ti when there w le ot tl t or the 

( on of the ¢ \ hes rs pet 
tormed lic tras lantati ( two me | 
id ot the s rood, 1 t upper end of 
the radius incl e eC] \ cartilag hey 
( luded from thet CNT cnt { t the epipl eul 
rt ‘ tter homop! trar ritcatie retal { 
Hite properties, Ing no « lence of cde renera 

n, and trom the very first to ( r the ion 

l us re cted pre le ( oO! 1 ese Col I} 1 ‘ 1 
iY TnL vy were drawn 

1 CN ( ( whl ( ‘ | 1 t of ( 

\ I the epy ot | 1 sl] ‘ 

i small rt im the = pre of the I h 
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e very notice whi ( t 
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they could have easily determined, 
ly means of measuring at the time of the operation 
nd at conclusion of the experiments, whether or not 
ihe transplanted piece actually increased in length. 
year appeared Axhausen’s? experimental 
ork in performed homotransplantations 
in young rabbits. He used the lower end of the 
femur, thin sheets of epiphyseal cartilage, and patella, 
for his transplantation material and transplanted them 
under the skin. He found that the greater part of the 
epiphysis died and that only that part remained alive 
vlich was situated beneath the perichondrium. In 
the middle part of the epiphysis he noticed degenerated 
and he claimed that ossification took plac« 
only in the cartilage that remained alive. In_ these 
experiments there was lacking functional stimulation, 
nd for that reason the results are open to criticism. 
he results of Axhausen’s work were diametrically 
opposite to Rehn and Wakabajashi. On the other 
hand, they agreed to a certain extent, with those of 
I'nderlen* and Helferich.t| The latter investigators, 
who were the pioneer workers on this particular sub- 


a ; 
their expcrmients 


In the same 3 
which he 


areas, 


ject, performed experiments of epiphyseal transplan 
tations as early as 1899. They reimplanted the 
epiphysis in rabbits, using the lower epiphyseal cart! 


ve of the ulna with an adjoining piece of the 

iphysis and the diaphysis. WHelferich, from the 
macroscopic findings, reported that the epiphyseal 
cartilage under favorable conditions need not lose 
its property of producing length growth. A lessen- 


ing of this property might be observed but there was 
not an entire Ienderlen, who made the micro 
opic study of these preparations, reported that the 
reimplanted epiphyseal cartilage retained its vitality to 
agreement with Axhausen h 
maintained were those parts 


loss. 


extent. In 

noticed that the best 
near the perichondrium, while those at the cen! 

showed evidence of There was an 
increase in width of the epiphyseal cartilage due to 
an ossification coming from the living cartilage. Th 
and, on that account, 


at large 
degeneration. 


ulna retarded in growth 
caused a bending of the radius. 

\side from the investigations of Zoppi® who found 
in his autotransplantation of the epiphysis a regular 
healing in and the formation of new bone, while :n 
his heteroplastic transplantations there resulted a com 
plete failure; and the studies of Galcarzi,° who found 
that there was a calcification of the epiphysis and 
loss of function in both auto and homotransplantation, 
there have been no other attempts to solve this pro! 
lem prior to the beginning of the present wor! 
During the last year several additional articles hay 
appeared and they will be briefly reviewed. 

Of these recent articles the first that appeared was 
by von Tappeiner? who performed reimplantations 
ind homotransplantations on dogs six and twelve 
, using the distal half of the metatarsai. 
that there was no 


Was 


\\ eeks ot age, 


In his reimplantations he found 
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disturbance in length growth even after six month 

while in his homotransplantations he noticed a regu 
lar increasing shortening which was proportional to 
the length of time that had elapsed. He emphasiz 

the importance of early function, and states that th. 
younger the animal the less the amount of shorteninz 
From his homotransplantations he concluded that for 
clinical applications the 
cpiphysis is unsuccessful. 

\ short time later there appeared an extensive artic! 
hy QObata* who performed on rabbits reimplanta 
tions, autotransplantations and homotransplantations 
of the entire metatarsophalangeal joint with either 
part or an entire metatarsal and phalanx. In 
experiments the transplants were made from the deac| 
animal either with or without keeping for a time in 

It solution. He also repeated the experiments of 
Rehn and Wakabajashi by transplanting the head of 
the radius from one animal to another. In his cor: 
clusions he stated that there was more or less shor 
cning in all the cases, but that it was most marked 
in the homotransplantations. A bony union occurred 
in all the experiments except in homotransplantations, 
in which condition a pseudo-arthrosis resulted. In 
homotransplantations of the head of the radius he 
found only a slight degree of shortening. He does 
not agree with Rehn and Wakabajashi that this tran 
planted epiphysis functionated, but ascribes the even 
ing up of growth to more extensive proliferation of 
the distal epiphysis. In the transplantations from 
the dead animal he evidence of growth 

nd found with one exception that a pseudo-arthrosis 
occurred, 

the next article that appeared was by Heller,’ 
who carried out reimplantations of the distal epiphy: 
of the radius and ulna as well as homotransplantations 
between related and nonrelated rabbits. He also made 


transplantations of the 


some 


noticed no 


a few reimplantations and autotransplantations in 
goats. He reported that the epiphysis did not keep 
up its normal length growth in any of the forty-five 


experiments in which the epiphyseal cartilage ws 
transplanted in the form of half joints. The least 
amount of shortening took place in the reimp!antations, 
while a greater degree occurred in homoplastic trans 
most marked in the nonrelated animals. In 
homoplastic transplantation he believed there was 
cessation in function of the epiphysis, 
growths to the nonoperate:| 
proximal epiphysis. From his experience with goat: 
because of the more marked degree of shorten 
ing, he concludes that the larger the transplant 
and the greater the size of the animal, the more 
marked will be the shortening. In concluding, |v 
said that in autotransplantations there was a lively 
regeneration of the epiphyseal cartilage from the peri 
chondrium and that a not inconsiderable amount of 
bone apposition could be recognized, but nevertheless 
the bone growth remained checked and could not be 
utilized for practical purposes, especially so in cases 
of homotransplantations. He thinks that the most 
favorable conditions for the transplantation of t! 

epiphyseal cartilage would be in the form of a thin 
sheet without adhering bone particles, so that it coul! 
come more directly in contact with the nourishing 


pl ints, 


a complete 
and he ascribed all 





( ta, K.: Ueber Transplantation von Gelenken bei jungen 7 
t l nderer Berucksichtigung des Verhaltens des Intermediar| 
pels. Beitr. z. path. Anat. u. z. allg. Path., 1914, xlix, 1 

lHicller Experimentelle Untersuchungen uber die Transplantat 
des Intermediarknorpels in Form der halbseitigen Gelenktransplan 
Arch, t. klin. Chir., 1914, civ, 843. 








ls of the body. In a postscript he added that in the distal end of the bone and any growth wl 
more recent experiments on two months old occurred could only be ascribed to proliferatic 
Is, in which after autotransplantations of tl that particular epiphyseal cartilage. These bones wet 
hyseal cartilage in the form of very thin sheets, ; easily measured at t time of operation and any 
found almost a normal growth. The exact detai! change in length could readily be determined at tl 
these experiments are not given, so one can ( clusion of the experi nt \nother adv intage 1n 
ture om the cause of the variatior from his using these particular bones is that the adjoining bor 
us results serve as a natural splint. 
th most recent article is by Minoura on tl 
plantation of metatarsophalangeal joints of two M » OF ¢ 


iths old rabbits into the soft tissues Kither the \ll of the oncrations were pet rmed under ven 
] 


ole O ialf joint that was either intact or split ether anesthe " extret \ . 4 
gitudinally was transplanted into the back, sub painted twice with tincture of iodin and the operat 
taneous tissue, liver, or abdominal cavity of the carried out with the usual asept t¢ 

ne or different animal. In some instances the joint Che incision was made on the dorsal surface of t! 

s placed ina Ringer's solution before tt splanta foot and special precaution were 1 en in ord 


i 


n or was removed from a dead animal. He observed preserve the normal vascular and nerve supply to 
t the transplanted joints became encapsulated after that particular re: 


| 


or two weeks. Che healing always appeared thx In removing the segment to be transplanted sp 
i¢ whether it was in the abdominal cavity, subcu care was exercised so as not to injure the epiphys« 
eous tissue, liver, or the muscle. The longitudinally cartilage In the very voune animals a sharp knif 
t halt jomts underwent quicker organization thai was used, while in the older animals a small vw 
unsplit and resorption took place more rapidly necessary to sever the bony cor tions of the ts 
n the parts were allowed to remain in Ringer’s plantation materi 
oS ns a moeliuded ti , nenlantation + . ' 1 ' , 
on. He concluded that autotra Nant mn lhe small transi its were nchored in place 
rior to homott inspiant tion and that the substi mean of n X hear | +7 uture. while th lay 
n processes were more active, quicker and intense, pieces were reinforce ; ‘aut wisheamm 
t! it autor generation was mor gnificant and through the cortex of the diaphysis of each fragm 
inued for a longer period Not mu fere lhe total ler of the « ’ one 
noticed between transplants from the dead or the remo. idl Se ; 
> Tie l {) | j ( ( ( 
m th pwin mn “ace after anenlan is 
n the living animal. In no case after transplanta- measured The ww ead ton Yon 
even in autotransplantation, was there any regu , font 
; ; oot « :, h 
erowth of the epiphyseal cartilage (onl n irregu , 
Pe . » es a TCMIOVed Pe Iron T¢ rice | ( ( ( il 
proliferation was found in the periphery) and in .. 
| animal was : ; , - 
ise was there a lengthening of the transplanted “aaer - ) 
: . 4 , mary neal esulted 1 i ul I ) ises 
t In comparing these experiments with thos . 
1° , , , \I t! ( ills ot | ( ( t Cr) 
vhich the transplantations were made into bi 
‘ . 2 ( m \ 1 ot the cort ) 1] 
tects, 1t was noticed that the new formation was 
l root W di ted and 1 e « 
s evident, the degeneration appeared earlier in the —| ager See 
formed tissue, and the resorption played a greater ‘6 Metacary t both the operated and the me 
: . : . oot (One half « | 
e, as in these cases the functional requirements of ! = Pee 
hs : sy = ceerliena’e enletinn and the ree ning ¢ 
respective tissue was lacking. = os " . 
Che prevailing opinions of these investigators indi I ed in Urt Hud for turtl 
te that the epiphyseal cartilage after transplantation aC WIN De | bie to give in ft paper only 1 
es more or less of its power to prolifer te and ‘ rvations of the chang In gre l yr { 
ereby to increase the length of bon In general various operative procedure 
y found considerable growth in reimplantations, In the interpretation of the results certain stand 
° ° | vvT , ’ ] } ) *\? . ° 4 ‘ 
s in autotransplantations, and practically none in ©! comparison have been adopted in order to deters 
motransplantations. The greater the riations m= the various chang 
species the greater will be the growth disturban have been found from repeated « tion on 
ne of the authors agreed with Rehn and Wakal extremities to be of equal let ly 
hi in that there was no disturbance in growth after ‘ othe It has also | 0 
motransplant ition of the epiphysis sponding { Ot ¢ Por ‘ ly « tiv 
\ll of the seventy-five experiments of this series length Vhus there 1 detir rd of con 
re performed on dogs, the same animal often being parison by means of hict In growth 
ed for two or more observations. may be calculated 
lhe majority of the animal were from one and a ) 
four months of as the time of onperatt , , 4 
f to four mont ( ie at the time ut The follo , were pet 
some animals the ages were not definitely know: formed : 
y showed a definite growth after operation, | ] ) | ‘ , 
- ] 1 my . Remnpl Oo! ( mict I or 1 
metacarpals had not changed in length Phi hen In ti 
. : ° tl 1 ce ¢ ( mi ‘ ( ‘ . 
adoxical condition can be explained by assuming al 
. : f : articulal uriace ind permsteum { t 1 | 
t growth ceases in the metacarpals before it ck ; 
‘ I px lll Cly 
the longer bones. +] 
‘he metacarpal and metatarsals wer elected ee a % i 
. Oric itl { } rt ( ( 1 
cause they possessed but one epiphysis situated at ' 
: carpals or metata 4 
7 ‘ er! ; > ] | 
iat te Wa Resabiasen Sone, tee 1904 complete cessation of the growing function of 
a ; ‘ _ C] hy 
i 
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TABLE 1.—REIMPLANTATION OF AN ENTIRE METACARPAL OR METATARSAL 


Duration of Measurement at | Measurement Growth of Growth of 
Nur r pee Experiment Operation | at Necropsy Upet a : Normal Bone Remarks 
ates Days Cm | Cr } Cm, Cm. 
a 5 3.05 | | 0.1 0.7 
] 5 3.15 3 0.15 0.7 
! s 6.3 | 0.1 0.4 
l 6.3 | 1 0.4 
4 ’ 365 | 05 95 
4 1] 36S cut 0. | 75 Incised 
} 5.5 3 | ( 
he 4 6 i 6 ( 
! 4 56 cut 4 7 0 I l 
13-1] Old 1] Not. taker Growth | Not 1 0 0 
é { It 
] ] ( | 11 N (; t N 0 0 
‘ ed cut 


rABLI : AUTOTRANSPLANTATION OF AN ENTIRE METACARPAL OR METATARSAI 


Duration of M r ent at Me rement Growth of Growth of 
N t (ge periment Operatior po Ne ps Operated | Normal ler rke 
. Mos 1) ; PC Po? = an Bone Bone R ” 
i I 
Le ( 
] bl 5 109 ( 1 4 0 ( P F l 
b 5 109 ( ; 0 
be ) 36 ( t 6.1 5 0.3 I it | } 
I 91 6.7 1 t | ¢ | 0.1 0 
I 91 | r | 6.4 0.2 
L10-R : | &9 | 4.8 cut | 4.3 0.5 0 Incision; showed evi 
dence of degeneratio 
El ¢ a9 | 42 4.3 0.5 0 
TABL! 3 REIMPLANTATION OF SPLIT METACARPAL OR METATARSAL 
Duration of M rement at M rement | Growth of Growth of | 
N her \ ge I er ent : Operation t Necropsy porated Operated Re ks 
Mos Dea | ( ( Bone Rone | 
Cn Cn 
1 } ? 1 1 0 
IK] 15 > ) | 1 0 Consid. change in marrow 
] ( 0 0 
KI f 2.8 0 
rABLI } AUTOTRANSPLANTATION Ol SPLIT METACARPAL OR METATARSAI 
1) M it | M ent Growt t Growth i 
\ ] eT Ore | XN | er ed N r il Re irks 
M 1) ( ( | n Bone 
| ( . ( 
| 
] | Ve | l 0 I 
é ( ( l 4 ] 1 end ecr 
' 
rABLI 5 REIMPLA ATION O EPP EAT CARTILAGEI 
4 }) Me \I at ( ! ( f 
R , O . Ope Bone N Bone 
( ( ( ( 
| | ] 1.1 ) { 
] I ( 
] ; - 0.1 
| 4 " 
rABLI ( AUTOTRANSPLANTATION  ¢ rity ELPIrPHYSEAIT CARTILAGE 
} (ir 
1) \l Yi it M t ( vth of W i 
; ge NS Operated N ! >, , 
M 'D ' ( Bone Bone 
( Cy; | 
| 
| 
4 ' 
13.1 l 
13.1 ] 
| | ] l | 
| | ] ] | 
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2. Autotransplantation of an Entire Metacarpal or 4. Autotransplantation of Split M irpalor M 
tatarsal: \n entire bone was transplanted from _ tarsal Before trans} ting to another foot 


foot to another foot of the same animal. Results bone was split longitudi : Rest 
iven in Table 2. lable 4 
nclusion: The transplanted bones not only failed Conclusion: In the single observation in tl 


row, but showed definite evidence Oot aegencration mw hi h the ann il showe ! evidence ol thy 
decrease 1n length. al ‘ nite ce 
ia : : ’ : le¢ . 7 , y , 
Reimplantation of Split Metacarpal Phe rein et int, s ving 1 ’ of t 
ted bone was divided longitudinally and reinserted had 1 favoring influence on via of 
; age 
Its are given in Table 3 epiphysis 
(Conclusion: As these animals had reached the end of >. Remmplantation of the [Epiphvseal Ca ( 
growing period no observations can be made on this series of experi nts 1 , vseal « 
disturbances 1n growth lenethwis« SO { of 
showed definite eviden l Ss ¢ ( } ( ‘ 
: 
ease In tengtn | 
REIMPLANTATION ( VARYI OF 1 
N i 
1 
1 
. ra 
} 
‘ \ | ' » META 
N \ . 
iN i ' i i i 
VO A \? | ! ( ny] 
] + 
42 
1.5 ® ’ 
| ] | I 1s 
1 ' , 1 4 : 
1.5 ; 
| 1.5 é | I ' 
| 
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Conclusion: In none of these experiments was there 
an increase Of more than 2 mm. in length since the 
operation, while the normal bones showed as much as 
/ mm. of growth. A difference of 2 mm. in length is 
within the limits of error in measurement or length- 
ening due to failure of close approximation. After 
reimplantation of the epiphyseal cartilage there is at 
first a slight increase in length while at a later period 
there is a decrease in length. 

6. Autotransplantation of the Epiphyseal Cartilage: 
In these experiments the resected epiphyseal cartilage 
was interchanged with a corresponding piece from a 
] the other foot. Table 6 
With the exce ption of two « xperimet { 


inere isc 1m size 


bone of Kesults are noted in 

Conclusion : 
there was no definite evidence of n 
ifter autotransplantation of the epiphyseal cartilag: 
ln these two positive results the increase in size was 
very limited, being only 0.35 cm. as compared with 1.4 
(In section of the bones the 


ed de finite signs 


em. of normal growth. 


epiphysis of the operated bones show 
ot degen ration, while the epi hy sis of the nonopernt | 
normal appearance. After 
epiphyseal cartilage its function 
direction is entirely lost or only 


auto 


bones presented a 
transplantation of the 
ina linear 
persists in a very limited degree. 

Varving Lengths of the [pi- 
Metatarsal Pon 


to increase 1n 
7. Reimplantation of 

nhvyseal End of the Meta 
In this series of experiments one third, 
the epiphyseal end of the metacarpal was 


‘ 1 
CTILITCLY 


irpal and 
one half and 
two thirds of 
removed from its normal bed and reinserted 
immediately in the same position. Results are noted in 
lable 7. 
Conclusion: In none of these cases with the one 
; riment S I. 34-43 L, was there any 
eth growth. The 
is experiment cannot be cd 


Tor 


exception of [exp 


evidence of increase in len exact r 


on for the increase in tl 


It is nossible that ome special 


nitely determined. 


reason this particular epiphysis proliferated for a short 
tin In the gross specimen there is no evidence of 
epiphyseal cartilage SO wl t erowth occurred i | 
place early and only for a limited time. In view of tii 
large number of negative results this experiment cat 
not be definitely considered as indicating an active 


ne of the transplanted epiphysis. Whether a 
long or short piece of bone was transplanted with the 
epiphysis was of no consequence as there was practi 
cally complete failure of the growth in every cas 
Incisions or boring of holes into the bone seem to 
hasten the degenc rative proccsses. 

8. Autotransplantation of Varying Lengths of the 
Ipiphyseal End ef the Metacarpal or Metatarsal: 
previous 


These experiments differ from those of the 
inter 


group (7) in that the bone was 
changed with a corresponding segment from the oppo 
foot. Results are noted in Table 8. 

Conclusion: There is a uniform failure of growth 
ifter autotransplantation of varying lengths of the 
epiphyseal end of the bones. The normal bones show 
it marked increase in length. Boring holes into trans- 
plants increases the degenerative processes. 

9. Two Stage Autotransplantation of Different 
lengths of the Epiphyseal End of the Metacarpal or 
\etatarsal: In this set of experiments the distal one- 
third, one-half or two-thirds was united to the proxi- 
one-third respectively of 
\fter a suffi- 


segment of 


site 


mal two-thirds, one-half or 
the adjoining metacarpal or metatarsal. 


cient length of time for union had elapsed a second 
operation was performed in which the distal segment 
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was entirely separated from its surrounding tissues, 
thereby completing the autotransplantation. Results 
are shown in Table 9. 

Conclusion: In this set of experiments there was 
evidence of almost normal growth up to the time of the 
second operation, but after severing the epiphyseal 
end from its surrounding tissue there was a marked 
diminution in growth. This shortening took place 
even when there was firm union with the normal 
proximal segment. It was noticed that in cases where 
nonunion occurred that there was more marked dis- 
turbances in growth —even in the first part of the 
experiment. Under these very favorable conditions 
for transplantation there was considerable diminution 
of the function of the epiphysis after transplantation 


GENERAL CONCLUSIONS 

1. From the practically uniform failure of increase 
in length of the bones after transplantation of thy 
epiphyseal cartilage, either alone or with an accon 
panying piece of the epiphysis and diaphysis, both in 
reimplantation and autotransplantation, it must be 
concluded that epiphyseal cartilage loses its power to 
functionate after such transplantations. 

2. As the degenerative processes were more advanced 
in autotransplantation than in reimplantation, it can be 
almost certainly predicted that there would be a more 
marked degeneration in homotransplantation. 

3. Whether a small or large sized transplant was 
taken was of no consequence, as there was the same 
failure of growth in every instance. Incisions into the 
p riosteum or boring holes into the cortex hastened th« 
degenerative processes. 

+. There was marked disturbance of growth follow- 
ing the two-stage autotransplantation, in spite of the 
fact that osseous union was secured before severing 
the epiphyseal transplant from its surrounding and 
nourishing tissues. 

Che epiphyseal cartilage must be considered as a 
ilnerable tissue, its viability being directly depen- 
its blood supply. 

Shreve Building 
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ABSTRACT OF DISCUSSION 


Dr. D. B. Puemister, Chicago: The finding of Dr. Haas 
: : 


ic 
that there is apparently no longitudinal growth through the 


artilage after transplant ition is very interesting 


One would expect cartilage to live if any tissue lives wh 
transplanted, because it is nourished by a lymphatic instead 
( lood vascular circulation. Hyaline articular cartil 


covering the ends of bones is frequently detached witb or 
becomes a lo 
alwa 


sufficient 


without a portion of underlying bone and 
ly in the joint. The bone cells, if any are present, 
but the cartilage, 
fluid, 


The deeper cells which have a columnar arrangement slowly 


receiving 


trition from the sv1 vial remains alive indefinit 


1 have studied histologically twelve 
the ages and 
superficial cartilage 


undergo necrosis ten or 
noted 


into fibrinous ¢ 


various have trans- 


1 specimels of 
the 
ssue in the 


formation of 


nective ti older specimens. In one specimen that 
} 


ad been free in the joint for ten years there was prolifera- 


tion of the cartilage and a connective tissue capsule had 
formed. The injury of the transplant resulting in distur- 
hance of longitudinal growth might be either to the epi- 
physeal line or to the juxta-epiphyseal bone. The small 


amount of longitudinal growth occurring in some of his 
experiments might possibly be accounted for by longitudinal 
the shaft itself. We see the shaft of a 
increase one-half an inch or more in length as a result of 


inflammatory process, as syphilis or in osteitis deforman 


growth in bone 


here the epiphyseal lines are closed. Consequently, thet 




















re n why in the absencs the 1 
u il v ywth ind whet there 1s a ¢ 
cells of the shaft should not prolif 
ng h of the bone 
|. T. Rueu, Philadelphia I think tl 
rwusa pt ictic il ( rth Dp dic Ire 
f our operative work in this t 
I until the expectation ft al nat 
h is past. I know in my own experi 
tempted at times to replace a ( 
I the case of congenital a cat n, 
vith t he f the ula é 
hall continue to d s th I t 
learned from this experimental wor 
f enormous importance 
RoLAND Metsenbacnu, Buffal The \ 
pinion, is of great valu \ltl 
negative res I think it ich 
lue which wi 1 the future give : 
g of one of the most important | 
namely, the epiphysis. It may also a 
er understanding of the functio1 
irticularly interested in t work ’ 
( d son rese rch W rk I the 
mulation of the ey s Intl 
) serve thie epip $1s both 
( vicall in about two | lred 
physeal at diaphyseal lines, it 
1 the ex mental work t cl 
cal work; that { r S 
nterterence of ¢ wth or whi 
of the « | s This vor I 
l Irce ll fractur nd f 
isk Dr. Haas w er the t 
1 or bel the diaphyseal lin 
e, chang t) results of the experin 
experiments I was able to s ulate 
aepens £ n \ t at the ¢ 
is attacked 1 the experimet I |} 
which |] prepared for the Pan-An 
show sections f the epi s and « 
nt stages of stimulation. That tha 
chanical means it is possible to cat 
n tl region of the epiphyseal end 
experiments with t 5 r to als t 
t] One slide } s that means 
been 1 sible t ( e the entire ¢ 
1 much earlier period by months 
( lait I elieve nany of t or 
sof n at some part of the body tl 
kk ! nd in which the joints 
explains the arrest of growth foll 
herefore ‘ that tomes 4 
sis depends largel n t mrisent $ 
I splant nd ne technic pl ed 
S. L. Haa San Francis« As Dr 
l, cart e 18 a very resistant t 
S ind 1 cons derable at unt I I 
the sur 1 ng tissues and f 
[ have only udied a few mi 
ese experiments and |] ( ind t 
he pe ndrium re ned al t 
s cartilage may continue t 
f it would causs y ( d 
ne There is a d nection 
nd increas in size It was 
experiments that there was a m ‘ 
phvyseal cartilage without i 
g at although there was cell er 
rposeful longitudinal increase like t 
l cat ilage. It was merely t ré 
] ication which ma sted itseli 
i¢ least resistance It was shown 1 
of Hunter ar Duhamel that the long 
e takes pl ce only at the epipl seal 
ents twe pegs we driven int ti 


D 
, 
‘ 


nge nie 
cast i i 
£ aue 
n Tf z_ 
1 
Ll pres 
' } 
irt ft 
‘ ya :* 
l 1 
1 ¢ 
? rrr 
S ¢ 
; , ‘ 
I] 
t\ 
C)i_O 05 
ne re 
ml ¢ 
1 ¢ 
\\ 
lieve ’ 
y\A r? ter 
\ I I 
. toy 
\\ iT 
ma 
y te hie 
. or 
tx. ‘ 
‘) 
iT! iwc 
' 
lar in 
ided lor 
one, 
st 1 
orv rl 
I { rr \ 
Is T¢ 
{ eal 
+ | ‘ ] 
limited 
1¢ ad it 
it ( Bi 
ry ’ 
‘ Cy 
1 the 
i Ui 
l i JOUTI 
y ‘ ‘ 
] 
TT (it ( | 
’ ‘ ‘ 
he ol 
pher ( 
el ? { 
K VW aid 
the preset 
ts ind 4) 
e with the 
\ 


if 
t 

Ost 

; / 
OT 
( 


( 
Ste 

i ii 
a ) 
WwW 
} 
i 

Cu 

‘ ‘ 
if ) 

} 





































































































1972 


HOSPITAL 








of man now required. A competent roentgenologist 
must have primarily a good knowledge of medicine 
in its various branches; he must be well versed in 
general science, with special information in regard to 
electricity, and, furthermore, he must have a working 
knowledge of photography. All these requirements 
being fulfilled, he must have the ability to acquire 
special acumen in interpretation of the shadow shown 
on Roentgen-ray plates. This mental coordination of 
the shadows and placing the right significance on each 
is almost an instinct, and if one fails in this, all other 
qualities cannot make real roentgenologtst. 
Thus the roentgenologist must have combined med 
ical, electric and photographic information to succeed. 


one a 


Many serious operations rest entirely on the Roent 
gen-ray findings. Why have less than the best skill 
in determining these findings? When the people come 
to know that their hospital treatment often rests on 
the Roentgen evidence found at entrance, they will 
select a hospital where this work can be best done 
They should know that the expense of maintaining 
the improving Roentgen-ray apparatus is 
great, and proper fees must be arranged. A _ price 
per plate is the poorest way to estimate the cost, a 
the plate is the smallest item of expense. Hospiti 
managers should trust their roentgenologist to carry 
on the entire department, including the financial 
policy, or take time to make a more thorough and 
comprehensive study than many are doing at present 

In writing this paper, I have had in mind more 
particularly the hospitals of 150 beds or less. A paper 
written recently by Dr. I. S. Hirscht of New York has 
dealt admirably with the requirements of a large 
metropolitan hospital. Many of the requirements of 
such a hospital do not, however, apply in the one with 
the number of beds just referred to. In such hos 
pitals it is not practicable to maintain a Roentgen 


rapidly 


S 
1 
il 


1 
‘ 


staff, but one man with an assistant or two can make 
a creditable reputation for himself and the institution 

The cost of equipping and maintaining the Roent 
gen-ray department of hospitals is constantly under 
discussion. The rapid evolution of the Roentgen-ray 
machine has made changes necessary so often that up 
to the present time the money for instruments must 
come from other sources than the daily revenue of thi 
department. When such a time comes that no radi 
cally new type of instrument is required, this expen- 
The cost ot 


will immediately be materially lessened. 
maintenance, however, except where the free bed sys 
tem or outpatient department is very large, should be 
derived from the patients themselves. . . 
to the question of private patients 
should be the same as in 


this brings us 
fees I maintain that the 
the roentgenologist’s private laboratory ; otherwise he 
would be a competitor with himse lf. The division ot 
this fee between the roentgenologist and the hospital 
will varv, of course the skill of the 
roentgenologist, the larger his proportion. It should 
always be kept in mind that it is the perfection in 
technic and skill in plate reading that 1s required, 
sale of so many plates made on an 
Ordinarily, hospitals 


The greater 


rather than the 
instrument costing so much. 
should not retain more than 25 per cent. of the tee 
private patients to cover the overhead 
expenses, Under few circumstances should the roent- 


genologist (who, I have said, should be a physician) 


charged 
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sell his services at a fixed sum per year to a hospital 
lt opens opportunities for practices which are noi 
elevating professionally, and are a source of constant 
Iriction. 

The relation of the roentgenologist to the hospital 
staff is another question often discussed. If-he is a 
real roentgenologist, his place on the staff should be 
the same as that of any physician doing special work 
This place has not always been conceded him, owing 
in part to the confusion in the early days as to who 
should be a roentgenologist. 

His report should also be in the nature of a con 
sultation rather than that of a laboratory report. This 
report may be written, but I believe should be sup 
plemented when possible by a verbal one, going into 
the various possibilities that may be recognized only 
by the roentgenologist in consultation with the clini 
cian. It is only in this way that the patient can get 
the full benefit of our professional skill. The method 
of stated staff consultation is in vogue in Germany, 
and much of the diagnostic acumen of the Germans 
is due to this close relation into which the members 
of the staff are thrown. 

The necessity of the preservation of the finished 
plate is not recognized sufficiently by the vast majority 
of hospitals. Too many times every one has access 
to them, and plates may be removed to be replaced 
at will or even not at all. These plates are an accurate 
record of the condition of a patient at a given time, 
and in many cases cannot be duplicated. A_ plate 
which, when taken, seems of ordinary moment may 
later become of the greatest value, either in treatment 
or medicolegally. All should be preserved. No one 
but the roentgenologist or his assistant should have 
the right of access to the files, and if for any reason 
plates are removed, they should be signed for and a 
record blank deposited in the place of the pl ite, show 
ing who has taken it; and when it is returned, credit 
should be given for its return. 

The plate legally belongs to the hospital or the 
roentgenologist, and never to the patient. He is 
entitled only to the information obtained from it, and 
given through his physician. 

\ medicolegal aspect too little recognized is that 


the roentgenologist must identify the plate himself 
in court. A medical man who simply borrows the 
plate to appear in court has evidence of no valu 
Ile cannot under oath connect it in any way with the 
patient. Tle did not see it developed, he has no mark 


on it which shows there was not an exchange made 
in the dark room, and moreover, he is not an expert in 
plate interpretation. The roentgenologist should have 
iull control of the plate library, demonstrating the 
plates when required. 

The method of preserving these plates hardly comes 
within the scope of this paper. It will vary with the 
size and requirements, as teaching, etc. It is a duty 
to the hospital, owed by the roentgenologist, 
that these plates are well preserved. 

My plea in this paper has been for a closer rela 
tion medically of the roentgenologist to the hospital, 
and for a recognition of his ability. On his part, it 
is a duty to use his general medical acumen as well 
as his technical Roentgen information. Also there 

a necessity for his being in entire charge of the 
department, which should be well correlated in all 
its branches. 

19 Maple Street. 
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ressed in the paper I am quite sure is correct. We hay , : 
. . necessit is Irequet tiy Tne ims re rea hoor T teren 
some trouble with this matter on several occasion F , : . rs : : 
it ; ! e changes in chronic cases, aS well as ! ca ng ana 
and each time the courts have held as the pa I ‘ , , . , . 
r court cases; the latter 1 required a ’ for se\ 
essed eral veal trer the < {) ‘ | 
losepH M. Spetuissy, Philadelphia: Dr. Van Aller ie ; 
< | it 1! cry il > { ‘ 
tioned the possession of the plates. I think we all a : : . 7 _ 1.1 
iCal {i ‘ ' 4 si ‘ ait ‘ 
the plate should bel ng to the h pit il Where at t os aa ‘ , : ‘ . . ' 
¢ e roentge! ‘ contr t mothe 1) 
plates are made the storage and preservation of 1 mafia 8 ome Gommnct ' c.. 
«lls «All i cies \ 
es has become a bugbear in a large institution doing a jyntendents do not know t a . rat 
amount of work, so that plates are di stroved withi i P inging specialty and have found 1 appre te ¢ 


I know at the University Hospital, Philadelphia, wih fy] financing. which can onl » do ne familiar with 


I am closely associated, they have a department ot the worl As to the eT tf expense 
rraphic records there in which I am interested in stand the hospital on private patient’s f cal | f 
g photographic records and also Roentgen-ray plates subject makes me think this is ut correct. It may \ 
made Roentgen plates myself. I presented this morn n some hospitals” slightly | percentage (at rat 
1 Roentgen-ray tracing such as we use in St. Josepin’s charged in private | ratoris will cover actual exp 
tal The paper is either “onion skin” or what 1s 1 private patier t ’ tl t 
f manifold paper. It is transpare It has pru | paid f he skill { d 
he date of taking the plate and thet e roent | i \ i le ee ] 
ikes a tracing of the plate on the p r and etween doctors 
s hound with the records of the patient that if 
s destroyed it still remains of valt t p NIANUPFACTURI \NID LDMINISTRATION 
Sco! \ “ey VJ ) 
ix. F. M. Nesmirn, Oakland, Calif.: I would 1 OF NITROUS OAXID . FOR 
Dr. Spellissy if that record is accept 1 im court ANESTI SILA 
Dr. SPELLISSY I do not know. It has been ment! I * 
a roentgenologist sometimes goes to court The t nm on ’ GF LAI - TAI 
I should think would be acceptable that that was his , RO WARN MD 
r of what he saw in the plat Where a plat 
ced itself I have know the m t eminent I nite ] . 


w out the testimony used for anesthesia extensively tor about ¢ t veal 
Dre W VALS leiphia: ¥ do not believe that lie 
x, W. H. Watsu, Philadelphia: I do not believe and has been manufactured as a routine in the hospital 
roentgenologist of a hospital should be permitted to for more than six veat 
! Pa iit? «il = ‘ «i 
‘ 1 ‘ ‘ ¢ : lie +] > 
e anything to do with the financial policy of the R “a ae , 
rae demattment. thin question belies one entirely within For the t four of these y he gas we manu 
ay department, this question pheing ne e! rely \ : san ’ 
factured was not entire! atistactory to any one | 


province of the management of the institution 
uld be no question as to the desirability of consul 4 ‘ , : 
roentgenologist in all questions regarding the eq overlooked at first, partly because, on the whole, we 
nt of his department, but when questions f cost a had as g od results as others, and partly be use if 


t times was not without harmful eftect This wa 


lved they must be finally decided by the administrat vas then believed that a certain amount of cyan 
see no more reason in permitting the roentget was necessarily present during rous oxid-oxveen 
or the pathologist to handle the financial policie f anesthesia, and that bad atter-effects were in a me 
respective departments than I do 1m allowing the vis sure to be « xpect | \s our anesthe { devel rm | 
physicians or surgeons of the stall t aie in tine more skill with this anesthetic, they were able to dem 
cial matters. onstrate to us that the cyanosis, the irritation, and the 
h respect ) e question of tl oo = vmptoms of toxemia following th necthecia wer 
en the roentgenologist and the hospital, | must expr . ee ' , +1 
present to a greater or Kk ( ent oT evel 
sapproval of such an arrangement, as | do not think er 
s , , patients on the same day, and that on other « ther 
work out to the ultimate bene! t either t the | . rigs 
‘ gues , \\ t no si -yvrnptome ; ] ‘ . Cor meed Ww .| 
ils. There is no good and sufficient reason why tess uch symptoms at al \ us U 
1 ' , the gas made in tl ital rj 
jlogist or members of the staff s! not t Sc made 1 he hosy ( ( 
ents of salaries for their work, a prov ire whicl amount Of some potson Commercial gas, althou 
iv affects the dignity of their posi n, nor wl oducing at time thie nk 1 t ot toxicity 
ce their professional standing. Ben d to 1 emed more uniform and distinctly | irritat 
proposition of dividing fees, any division would This difference was fairly constant. although our pl 


ctl nable to me: but I am rather inclined hink and meth ds « t manutacture rere thi rhe 1s 


wits h ‘tee getenine 25 mx nt. of tl fees ; e 
pital that only retains 25 per cen f the commercial plants and methods known to u On our 
ved, supplying as it does the apparatus, su eS, ¢ ; 

PE > on worst day one patient of the gynecologic service died 
1 current and assistants, is not getting its due, ar +] “¢) ’ 
Per 3 with all the sympton of r en f 
ild feel inclined to -reverse the arrangement, allow , , 

e 19 ours att sum] { nt ( t 

roentgenologist 25 per cent. and t hospital 75 | cS Arter a 2 u 


a more equitable divisi 
H. W. Van ALLEN, Springfield, Mass.: In Massachusetts, ifiered to a lesser exten L hie ’ 
admitted s eviden tom o1 the poisoning W icVvanosis ft t re mount of 


least, tracings of plate Ss are not 
court. The actual plate is the only ex! 
icings may accompany the plates in an explanatory w 

they are much more easily understood by the jury lfa 


beer lost r destroved the roentget - 








1974 NITROUS OXID AT 
damaged, and our surgeons learned that outdoor fresh 
air treatment was the most effective treatment. The 
condition, with the exception of the color, resembled 
carbon monoxid poisoning, yet unfortunately no 
spectroscoy ic examinations of the blood of these 
patients were mi ude. 

\bout two years ago, it became evident to all that 
nitrous oxid must be obtained in greater purity, or its 
in the hospital abandoned. On the good days this 
anesthesia was satisfactory to the surgeons, 
unobjectionable to the patient, and made the operative 
cases so easy to care for in the ward, that it seemed 
ideal for hospital use. In our opinion these facts 
justified every effort to make it right. The best con- 
sulting chemists obtainable were called to examine the 
plant and methods. [ach pointed out possible defects, 
and all agreed that better apparatus and methods could 
probably be developed by experiment. Fach called 
attention to the great number of the possible impuri- 
ties. One of our trustees, Mr. H. M. Hanna, then 
offered to provide the funds necessary to run an 
experimental plant at the hospital, and I undertook to 
solve in such a plant the two- following problems: 

1. To tind a method for the manufacture of nitrous 
oxid of sufficient purity to be without poisonous effect. 
2. To ire apparatus by which this can be done as 
a routine in hospitals under hospital conditions. 

The details of many experiments with new chemical 
processes and types of apparatus need not be pre- 
sented. The entire plant was rebuilt several times. 
The net result of the first six months’ work was only 
more uniform gas: we did not have the very bad days, 
yet the evidences of toxicity continued. About this 
time we found that nitric oxid, even when present in 
large amounts, was entirely removed from the nitrous 
oxid by confining in iron tanks or over water for a 
few hours. This explained the lesser irritation from 
commercial gas, which sands longer in the gasometers 
and is always shipped in iron cylinders. Commer- 


use 


SO SO 


cial gas has always been free from nitric oxid, and our 
gas — sometimes used without standing long in the 
tanks —had not been. In these experiments we 


became convinced that the poisonous effects were, at 
not from the nitric oxid, which has been 
We learned, too, that 


times at least, 
the generally dreaded impurity. 


the effect of the poison was cumulative, and that a 
long anesthesia was the most delicate available test. 
In comparison with this, all analyses and chemical 


tests were crude. 
Lhe impurities theoretically possible to produce In 
the destructive distillation of even a pure ammonium 


nitrate in an iron or other reducing retort are many 
\mong these are many of the more highly organized, 


well-known, hemoglobin poisons, as the hydrazins and 
It was at least possible that some ot 


hydroxylamins. 
Our gas and the best 


these were causing the trouble. 
samples of commercial gas obtainable were tested, and 
all were found slightly alkaline to phenolphthalein. 
Published analysis of commercial nitrous oxid made 
by reliable chemists had reported the presence of traces 
of ammonium compounds and other nitrogenous sub- 
stances which certified to the presence of ammonia or 
of substances breaking down to ammonia. To test the 
hypothesis that these basic compounds might be the 
poison, a thorough washing with strong sulphuric acid 
was then added to the process of purification of the 
gas, for the purpose of removing all free basic radi 
cals. On this day — now over a year ago — our gas 
hecame absolutely neutral in reaction, and the peculiar 
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cyanosis and all other symptoms of toxicity disap 
peared from our operating rooms, never to appear 
again when acid-washed gas was used. We did, how 
ever, see it in varying “degrees each time that thi 
installation of new apparatus in the plant made it nec 
essary to shut down and use for a few days commer 
cial gas not scrubbed with acid. All of our days ar 


good days now: we are enjoying the advantages oi 
this anesthetic without the disadvantages which had 


been so constant as to become regarded as necessary 
and belonging to it. 

Confirming evidence came from independent sources 
The Ohio Chemical Company of Cleveland noted our 
better results, and remodeled their plant. Three com 
petent anesthetists, whom I Khave happened to mect, 
one from Boston, one from New York and one from 
Ithaca, volunteered information regarding the uni 
formly better results which they were having with the 
()hio gas, all dating the better results from the date the 
company remodeled its plant and instituted the acid 
wash as a part of the purification process. Later the 
lennox Chemical Company remodeled its plant to 
include the acid wash. Since this date I have not 
heard of any evidence of toxicity or any bad results 
from the use of nitrous oxid in Cleveland or vicinity 
These two plants manufacture all the gas sold in or 
about Cleveland. 

The chemical work to identify the particular poison 
or poisons which have caused all the troubles has not 
We know only that it is removed by th« 
and that it is found in the acid in the form 
ammonium salts, which is consistent with the belief 
that it is one of the hydrazins or hydroxylamins. The 
problem of isolating the particular poisons by chemical 
means is too difficult to look attractive, now that the 
practical results have been attained without such 
work. 

lor the simple purpose of preventing commercial 
monopoly, applications for patents on a new method 
of separating the nitric oxid from the nitrous oxid, 
on a new wash jar devised, and on a of 
removing the bulk of the impurities by condensing 
the 45 per cent. of water in the crude gas, as well as on 
the process of removing traces of alkaline substance 
have been made. All patents issued will be held by the 
hospital te guarantee the unrestricted use of the appa- 
ratus and the methods covered by them. 
our mind the first problem has been solved. 
Nitrous oxid can be manufactured in sufficient purity 
to be absolutely safe for use in anesthesia. We are 
not yet quite sure about the second problem. Lake 
side can now manufacture such gas as a routine, and 
safely, but the walls and ceiling of our room still bear 
marks made by of bursted retorts, and out 
employees have not forgotten the fumes which repeat 
edly filled the corridors “from the gas plant.” It is 
never entirely safe to place a pot containing a nitroge 
nous and an oxidizing substance over a fire. Many 
defects in the models of apparatus and troubles in 
the handling of the purification process have been 
overcome, some nonessentials have been eliminated, 
and safety devices have been added, so that it now 
seems to us entirely reasonable to expect a good chiet 
engineer to supervise a similar plant and train a 
helper to run it; yet it remains to be demonstrated. 

lhe cost of building a new plant for the manufac 
ture, purification and handling of nitrous oxid similar 
to the one now in use at Lakeside would be about 
$2,700, and it would require about 600 square feet of 


be cn done. 
acid wash, 


ot 


process 


lo 


pieces 
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or space. This figure includes the cost of apparatus was the attachment of meters measuring the eas going 
| § Pp] g g 


wr liquefying the nitrous oxid and for filling small to each machine so that the anesthetists could note the 
linders. The cost of apparatus for the handling of comparative amount of gas used in any period. Ou 


xygen (purchased in large cylinders) outside the gas man repeatedly made minute readings during the 
perating room, and for delivering it in pipes parallel anesthetics given by our three anesthetists, until we 


ith the nitrous oxid at the same constant pressure is could recognize the anesthetist from a chart of these 
bout $300. This includes apparatus for filling small readings. We demonstrated the fallacies of the rate 


vlinders from the large. The cost of running the of flow dials on the machines, and the inaccuracy « 
ipes for the nitrous oxid and oxygen to the operating the meter readings themselves on account of t ' 

ms would be additional, and would vary with dis tions in the pressure he re t of this work w 

ce and difficulties. It would be the same as the cost clear understanding by the anesthetists of when 
running water pipes the same distance. how they wasted gas. The wasting became less. Our 
COST TABLI \MOUNT OF GASES US SECOND SERIES 

From the first there has been a gradual reduction in 

he cost of nitrous oxid-oxygen anesthesia rhree - : P ~ 
a 2 ~ ° 

ars ago our costs were running about $10 per hour, 4 S z.* 7 

vided into $3 for anesthetists’ salaries and $7 for = = : 
| ‘ ‘ , one al . . 7 - . 

e gases and incidentals. The present figures are é 
<2.50 for anesthetists and $1.57 for gases and mic) -s 4 7s Sen | Ma . 
lentals, making a total of $4.07. In order to present 35 
the details of cost as clearly ; ble, I have pre ~ : : - 
le details Of cost as clearly as possible, lave pre 
nared two series of the detail of six consecutive Yl! $216.8 : ‘ : 
months, each with averages. The first series ends with 4an., 1915 S44 , 

. - 4 Feb 85s : 
larch, 1914, and the second with April, 1915. Dur Ma - 
Al ) 
TABLE 1—AMOUNT OF GASES USED, FIRST SERIES Average . 
C E Hy ~ = 2 > - 
7 cS 8 4% 5 2 3 meters were secured with dithculty and at consid 
ze 6 ¢ ee § |==a Gm fF S . expense, because the high pressure required sp 
a ” ay ‘s e | <§ ~ . construction But since then one fir 
~- oe ~o ae. idee 1 ; a: put suitable meters for this use on the market 
c= =F c€ re peliss cs % 5 makes a gas machine with meters as an integral 1 
> Ae. = _~ a yaad 7. ” } | ] : 
aie = ees lhe S¢ ond fact Was the iowering ot the pressur 
Oct., 191 4,346 $3 $0.59 69,646" | 470 170 148 $5.18 h Mec dine to 1] o 977 hie f ors 4 ‘ 
Nov., wee 44,001 62.30 S 61,401" | 464/' 1 1221 gig | tN p! . lead S the ga nachines trom . oO 
| 1913.. 43.296 306.95 70 44.596" 398 139 _s pounds This pressure is, or hould be redu 

’ 1 j 61.1 8 OR F ( 76* "4 4 , > | { ° ] 17 
Feb., 1914 {78 12.60 68 6,178" t SS S:44 ] w WAC MWnes tO pr i iy atn pheric pre ure { 
Mur., 1914 ' 652" Mi) 182259 35) of the makes of n Ink t e use hand 
Average 48,508 $292.88 $0.61 1,642 361 11 11:4 $.30 lower pressure equally well. but the other did 

until we enlarged the ports lt re 1 7 

Small cylinders purchased in this period, , e , 

{ if er pressure Was much « ( ! te | 
- . s well is more ect One ] | r ( ct 
ng the first series we purchased the small cylinders * 
, , : ‘ | ras the patient cal re t 

ed, so that the amount of gas manufactured was not “ 

the total amount used. In the second period we com 

. ; . : I I L.A OF TH COS Ri R 
pressed our own nitrous oxid for small cylinders, and 
filled small oxygen cylinders direct from the larg: 

, gana 7 ‘ ‘ - } , & 
Che filling of the small oxygen cylinders from the larg: Reries R 

distinctly a saving. In Cleveland, the price of oxvgen ae 

s S : \ * OX 
in small cylinders is Just seven and one half times as 4 
much per unit volume as in large cylinders This is 
due to the fact that the large cylinders, at least. ar rot 
oxygen from the Linde process, which is apparent! 
of perfectly satisfactory quality Phe small cylinders 
are either refilled or oxygen from the old process. The ing tendency toward positive pri re in tl lun 
figures for the amounts of the gases used are from the  [-xpiration can take place against the eas flow. chy 
torage tanks in the basement, and theretore account it without effort, and there is alwa sil 
for all leaks, accidents and wasted gas lo determine’ of gas available for rapid inspiration wit] 
the amount of gas used per hour, the total amount ing a negative pressure and effort The g¢ fl 
drawn from these tanks was divided by the total nun ireely in inspiration, but is automatically check« 
ber of hours of anesthesia reported in the month. The expiration 
length of anesthesia reported is the actual time that he increase in the cost of manufacture in the s 
the gases are flowing ond series 1s due entirely to the | er amount n 


he most striking figure of these tables is the drop and the constant overhead expense for th lary 


i the amount of nitrous oxid used per hour from 361 the man who runs the plant and fi othe 
to 161 gallons. This and the corresponding drop in’ charges. No items of interest or depreciation, but 
the oxygen figures were caused by two factors devel- repairs and replacements are included. In « 


oped and installed between the two seri The first series, the cost of ammonium nitrate was thi 
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The recent sharp rise in the price of the nitrate ts 
caused by the increase in the cost of nitric acid due 
to the war. 
ADVANTAGES 

The advantages of this anesthetic which the patient 
most highly appreciates are the facts that the gases are 
not disagreeable or irritating, and that consciousness 
is lost so promptly. To the patient the starting of 
the anesthetic is the beginning of the operation, and 
the sooner consciousness is lost, the better for many 
Crile has found that it protects the brain 
cells from shock more than other anesthetics: espe- 
cially so, if combined with a little morphin. Follow 
ing the operation, the patient is not called on to 
endure patiently discomfort f the irritation of 


reasons. 


from 
ether in the eyes, throat and bronchial tubes, or on the 
skin. There are some to whom a greater advantage 
seems to be the fact that they are not likely to talk or act 
foolish when coming out from the anesthesia. 

In the operating room, gas has an advantage over 
ether anesthesia because the patient gets under its 
influence more quickly, saving time, and because at 
the close of the operation the patient 1s conscious and 
can be returned to his room as easily as any con- 
scious patient. The familiar delirium in 
the second stage of ether, with orderlies holding the 
struggling patient on the table and the surgeon trying 
to boss the job and at the same time keep sterile, are 
entirely eliminated. The ether patient who starts 
vomiting in the corridor on the way back to his room 
or ward made more trouble than we realized. [Every 
one took the distressing scene as an occasional neces- 
sity, but it certainly never made it any easier for 
others to. face the ordeal of an operation. 

The advantages of nitrous oxid anesthesia are best 
appreciated in the wards, and it is here that the hos- 
pital gets back some of the initial cost. It 
hospital money to care properly for a noisy vomiting 
ether case in a side room, not only in the nurses’ time 
devoted to the but in the effect on the other 
patients. Comfortable ward patients are as curious as 
children, and the full details of the ether room scenes 
never fail to reach the newest patient, creating in him 
added apprehension and dread. It money to 
have house doctors and head nurses busy explaining 
away the apprehensions and dread of an operation, and 
to keep the courage up even after the surgeon has con- 
vinced as to the necessity and comparative safety of 
the impending operation. The return of a patient to 
his ward bed conscious and comfortable directly from 
the operating room gives a very different impression 
as to an operation from that given by a return after a 
lay or so spent in the side rooms. Fvery patient 
knows that side rooms are for things the others must 
not see. It costs money to keep a private room patient 
onvinced that water 1s withheld for his own good, 
nd convinced kindly and tactfully enough to dispel 
he suspicion that it is but a rule and red tape that 
hould not apply in his case. 

With pure gases, vomiting is extremely rare: when 
morphin is used it comes about as must be expected 
from the use of this drug independent of anesthesia, 
and it resembles morphin vomiting in type. Pneu 
monia is apparently much less frequent with nitrous 
oxid, and the same is true of postoperative shock ; but 


scenes of 


costs a 


case, 


costs 


the cause of either of these in any given case 1s so 
obscure that it is hard to fix responsibility. Since 
f nitrous there have 


, , 
( began the use ot OX1d, been 
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many other changes and improvements in the care 
given our patients which should have an effect on the 
pneumonia and the surgical shock percentages. We 
are certainly getting much less postoperative shock 
and pneumonia than formerly, and nitrous oxid has 
undoubtedly contributed largely to this change. 

Many patients, especially minor operative patients, 
are able to leave the ward much sooner. Not only is 
the day in the ether room lost, but it often requires 
another one in the ward to bring back the expended 
energy. The cost of many extra days’ treatment saved 
can properly be credited against the gas anesthesia 
bill. 

ADMINISTRATION 

Under the administration of nitrous oxid, this 
paper can mention only a few observations of a skepti 
cal hospital administrator who has watched the devel 
opment of skill in its use. More than half of nitrous 
oxid anesthesia was once carbon dioxid asphyxia: blue- 
black patients were the rule. Now we know that 
cyanosis at any stage of the anesthetic is evidence 
either of poisons in the gas or of faulty, incompetent 
administration. It is not necessary, and is always 
harmful. Enough oxygen should be given at all times 
to preserve normal color, but more is a waste. Per 
fectly normal color can be maintained while the 
patient is presenting all the symptoms of asphyxia, 
including convulsions. For this reason, rebreathing to 
any extent 1s dangerous, and is not justified by the 
gas saved. Without the color to guide, the percentage 
of carbon dioxid in the alveolar air may mount unno 
ticed to levels dangerous through its effect on the 
brain centers. 

The lesser degree of muscular relaxation in nitrous 
oxid anesthesia is sometimes annoying to the surgeon. 
It can be overcome by the mixing of a little ether 
vapor when the relaxation is needed, and all machines 
are equipped to do this. The results in the matter of 
losing the advantages of the nitrous oxid anesthesia 
are in exact proportion to the amount of ether used 

Proper appreciation of nitrous oxid as an anesthetic 
and an analgesic has been delayed by the fact that it 
could be used by the unskilled without horrible results 
traceable directly to the lack of skill, and by the fact 
that it was mentally classed by anesthetists with ether, 
chloroform and ethyl chlorid as an anesthetic, and its 
effect expected to correspond with that class. Tempo 
rary harmless conscious analgesia for dentistry, child 
birth and other minor surgery may seem too good to 
be true, but it is at hand. Analgesia and unconscious 
ness without a profound or lasting impression on the 
central nervous system is the ideal for major surgery 
Nitrous oxid in skilled hands can produce both, in 
unskilled hands, neither. 








New Possible Source of Vanilla.—According to corre 
spondence from J. F. Boomer, Manila, in Daily Consular 
‘cports, a new vanilla-producing plant has been found in the 


Island of Mindoro, Philippine Islands, called Vanilla owalis. 
lhe vanilla of commerce at present is the product of Vanilla 
planifolia. The plant is found both in open ravines and in 


the deep forest, but is not plentiful. The Bureau of Educa- 
tion of the Philippines is investigating the possibility of 
propagating the plant and developing it as a source of vanilla 
extract for trade The plant has roots similar to 
those of the amlong, but are superior, as they are pure white 
The used for basket 


purpe ses 


and require ro bleaching roots are 
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PELVIC INFECTIONS AND THE APPLI purging often defeats Nature's effort to limit the infe 
CATION OF DRAINAGE tion by walling it off. In numerous cases | have fou 
the doctor much exercised over the failure of hi 
L. G. BOWERS, M.D. efforts to produce free catharsi lhe abdome: 
DAYTON, OHIO distended and vomiting is frequent, and he thin! 
The fact is that Nature | 


he has obstruction 
plinted the intestine to limit the spreading of th 


The subject of pelvic infection should not be dis 
cussed without emphasizing the fact that the condition 
is to a very large degree preventabl: When it is 
recognized that the majority of cases are due to 

morrhea, and that the next most common causes 

re abortion, especially induced abortion, and labor, emmed as it checks the secretions, increases the von 

he diagnosis. <A liberal use of 


the laity iIting and obscures the di 
bag to the abdomen will usually relieve the 1 


mrection, and therefor« the doctor medicine 
ejected the use of morphin, particularly before 
] 


, ' , 
diagnosis has been made, cannot be too strongly 


is obvious that appropriate education of t 
nd the profession would do much to eliminate this 1 


omplication We should therefore lose no oppor lhe stomach should be kept empty of both water 
tunity to teach the public that gonorrhea is a very tood. If vomiting is present, stomach lavage usual! 
erious disease and that the production of abortion relieves it and puts the intestines at rest Lhar 


a dangerous practice, and we should try to make be relieved by frequent slow saline enemas 
he general practitioner realize that labor is a surgi unportant thing is to disturb the patient as litth 
al procedure and requires possible 
strict asepsis. eS _ =~ rhe chroni 

While it is true that the 
eonococcus Is the primat V 

use of the majority of 
pelvic infections, it must 





« borne in mind that it 
is a single infection for a 
very short time, usually 


t more than two or 
three days, and that the 
nature of the mixed infec- 
tion is of much impor- 
tance. When the compli- 
iting organism is. the 
staphylococcus or colon 
icillus, the outlook is 
sually favorable, but 
hen it is a streptococcus 
or pneumococcus a very 
guarded prognosis 1s nec- 
essary It is essential, , 
herefore, to the intelli- 
treatment of these 
es that whenever drain- 
ge is performed, a cul- 1 
ire be made and the ex- | 
ature of the infection , 
letermined. The identi 
tion of the infecting : nati ‘aimee 
organisms not only aids us Fig. 1 tube drain in 4 tients te nracticall 
the prognosis, but 
kes possible the proper application of specific ther vent pe te ' , 
py. In cases complicated by the staphylococcus o1 ie -eaeeiell dteateenet of eatede dict 
olon bacillus, an autogenous vaccine, administered udgment gained in | ( , , 
ily in small doses, is often of great value When — the proper application of wl 
the streptococcus is present the antistreptococcus serum lated lo operate d f ' 
may be used to advantage. Fifty ¢.c. should be given infection spells disaster n ' L¥snally 
every six hours until a favorable reaction occurs. In must give Nature tin 
my observation these measures are too often not tective adhesions and to develop a «rm 
resorted to early enough to give us the best results but if the patient is seen ear! a * 
rticularly in cases in which the abdomen has been reasonably positive, it may be lp 
oiled by the rupture of a tube in operation it is much immediately A history of pre ul tt 
iser to give a large dose of serum as a prophylactic materially in determining the best cour 
than to wait until an infection has developed A beginning general peritonitis, ath tis 


\s these cases are usually first seen by the famil pulse, high temperature and general o1 
physician, we should, so far as possible, teach him rigidity or tenderness, usually contraindicates ear! 
cir proper management. In my observation, the surgical interference 
nedical treatment of acute cases is usually too vigor lhere are certain principles of drainage which 
lor instance, a resort to frequent and continued almost axiomatic and failure to follow them rr 





PELVIC 
in injury to the patient, if not death. The most impor- 
tant of these principles is that the lowest level of a 
cavity should be the highest point for the insertion of 
drainage. It therefore, that the culdesac 
should always be the point for drainage in_ pelvic 
cases, rather than uphill drainage through the abdomi- 


follow a. 


nal wall. There are, 
however, two excep- 
tions to this rule. The 


first is the insertion 
of a small wick drain 
in the abdominal inci 
ion as an indicator of 
hemorrhage following 
myomectomy. The 
second is when the in 
fection is walled off in 


front of the bladder 
and attached to the 
anterior abdominal 
vall This type wall 


be discussed later. 

\s has been. said, 
most acute pelvic in- 
fections 
rheal in origin 
rule they 
treated in a 
, experience has 
taught that, within 
certain limits, they 
run a detinite course. 
Walling off the in 
fected area and the development of immunity seems 
to be Nature’s way of handling the situation, and early 
: only serve to spread the 


are gonor 

\s a 
are best 
palliatiy e 


WaY, aS 


2.—Puncture of 


interference may 


Those cas¢s 


surgical 

infection. 
which develop cellulitis ac 
companied by a distended 
culdesac are best treated by 
posterior vaginal 
and the insertion of the dou 
ble drainage tube for a few 
A rather stiff rubber 
tube is bent on itself in the 
middle, a linen. stitch = is 
laced near the ends to hold 
he two halves parallel, and 
rood-sized opening is cut 


‘ 

~ 
¢ 
t 


pun ture 


1 
! 
' 


«lt ‘ 

he outer side of each halt 
the bend lhe 
of this tube are 


blunt 


in 
ust below 
ages 
that it has a smooth, 
end for insertion through the 
puncture, it gives free drain- 
age and irrigation 
with a return flow. Figure l 
shows this tube in position in 
the culdesac. It is left usu 
ally from five to seven days 
the culdesac 
becumes clogged or contracts 
sufficiently to prevent free 
drainage after the removal 
the tube, the may be 


allows 


In case opening 


stretched with a 
uterine dressing forceps and the cavity irrigated with 


oO} 


pening 


ot 


dram of tincture of 1todin to a 
A Leonard douche is the most 


of 
sterile 


a mixture one 


pint ot water 
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vagina 





Jour 


Dec. 





useful and convenient instrument fot 
cavity. 

The Fowler position is a very important aid in 
securing thorough drainage in these cases and should 
always be employed. When, for any reason, the 
Fowler position cannot be used, the drainage will be 
greatly improved by 
elevating the head of 
the bed about 10 
inches. 

ne caution should 
be given for the per 
formance of culdesa 
drainage in these 
acute cases. The 
broad ligament should 
be explored through 
the opening with the 
finger and any adhe 
that may lb 
holding pus should l« 
broken up. Frequently 


irrigating th 


S1IOnsS 


on such exploration 
one finds walled-oft 
pus cavities which, 


when broken into, will 
liberate as much pus 
as the first incision. | 
have had the experi- 
ence, when not taking 
such precaution, 
having to return my 
patient to the operat 
ing room because the pulse and temperature did not 
return to normal. After breaking up the inflamma 
tory wall and liberating the pus which was undoubt- 
edly present at the time of 
the former operation, the 
temperature and pulse imme 
diately became normal and 
rapid convalescence ensued. 
I feel quite sure that if these 


of 


1 


fornix, bimanual method. 


precautions are taken, a 
number of cases will be 
saved a secondary operation 
following drainage of the 


culdesac. Il am firm in the 
belief that free evacuation 
of every pus focus in the pel 
vis will give the tube such 
free drainage at the fimbri 
ated end that it will not be 
likely to cause trouble later 
Posterior vaginal puncture 
with tube drainage usually 
gives immediate relief in the 
acute cases, without any sui 
gical risk. Most of the cases 
so treated result in apparent 
cure and further operative 
interference 1s 
may be 


unnecessary, 
refused by 
the patient. If there is a 
history of frequent pelvic 
more radical measures are called for than 
culdesae drainage. If the tubes remain enlarged and 
tender and the patient complains of constant or periodic 
pains of greater or less intensity, a radical operation 


or 


infections, 
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indicated. This operation can be performed more vet nitrate or iodoform gauze culdesac drain The 
fely during the interval than during the acute attack, drain should be made by folding a piece of gauze | 
less the patient is seen early. It is generally best yard wide and 14, yards long into a 1's inch strip 
vait from two to three weeks after the subsidence In cases in which the drain may be needed, the vagina 


the acute attack and the return of the pulse and should be prepared betore operation, by scrubbing 


mperature to normal. By so doing time is given for and thorough rinsing with sterile water, drying and 
hie absorption of the exudate, thereby lessening the painting, through a speculum, with equal parts of 


ount of adhesion Che inflammatory wall also tincture of iodin and alcohol. When the drain 1s to lx 










oemes stronger, thereby minimizing the danger of introduced, the left hand is encased in a long glove, 
semination of the infection \tl of us have had the and the vulva having been surrounded with steril 
<fortune of easy rupture of the tubes in the dts towels, the operator inserts a long forceps, curved ¢ 
ion, when probably a few days recuperation would — the flat, into the vagina, and with the right hand 
e avoided such a complication. Some operators the abdomen, locates the proper poimt for punctur 
e that a leakage during a pelvic operation ts rarely of the culdesac by bimanual touch, she .in Fi 
wed by complications, but in my experience this ure 2. The puncture ts then made by making pressure 
it the case This is shown bv the fact that a num on the forceps or, preferably, by making an incisior 
f vears ago. when _ over the pomt of thi 
yravi dra ! ee ’ ( ‘ ha ‘ 
was mn o tre oe held in the t | 
ent] used s t of f 
nt, we had ma ( re 1 
e complications 1 { 
| much higher —o Zz 
lit Bri doth 
| dvocate most ‘ ‘ t 
ely the nec ty kee { 
complete salpin aie Mea 
omy 1n these & i ' aia 
ic cases. Anum Ct t 
of very good { , - 
rators still tie off ; 
tube en masse at f 
cornua of the 1 ‘ ‘ 
s, leaving at d 
three fourths of ’ 
nch of the stump 
! the tube The sc ? , , 
mps frequently t] ; 
Isc as Many symp- , 7 ' 
of the old sal us 
lis aS were precs- | ‘ 2 
before the opera ! t of t 
Many times the a oe ' 
ble 1s not relieved, re dl 
large stump causes Ya | . , ' lis« 
formation of new ‘i : I] ' b nx 
\ ’ 
ions and the \\ \" ¥ ‘ 
uble is actually in \\\hy, WA a ee. oe es the operator 
ed \ wedge- \\\\\\ \ \ Ws SS _ gtias Y% Y A ) ‘S cn“ , , punett 
d piece, includ WY A A aha eee AS ca SE da 
the entire stump Fig. 4.—A it 
the tube, should be | nt el elect 
. ut of the cornua and the edges approximated and It had been my practice to ret thre 
pped over It should be said, however, that 1 drain after five davs, at on tf t after 
ost of the chronic cases there is a metritis requiring the plan advocated | Werther tant. | 
ysterectomy for complete cure My own experienc to trv it and in about ftv consecutt 
been that it has been nearly always the operation — fe llowed his techni Chis proc vas to re "e 
choice. the drain in five davs, on lf of the remainder « 
In cases of pyosalpinx of the chronic type in which the seventh day, and the rest on the ninth day 
there has been no evidence of an acute exacerbation VU pet cent. of thes ist develoy 1 an infection « 
for a long period, and if the patient's condition 1s the abdominal wound, oned the method 
od, no drainage is needed in case of rupture during my judgment, the infection ot 
operation, as the contents of the tubes are usually is caused by a collection of exudat ove the ¢ 
terile ; but if the patient’s condition 1s below par or 11 \s the gauze became saturated h « 
here is the least suspicion of an active infection, it is age was impeded or entirely stopped, so that bet 
Food practice to msert the culdesac pe lvic drain the Pauze was entirely 1 nove 
In all cases in which drainage is indicated follow up had occurred to produce the intectior by 


ing a radical operation for pyosalpinx, I prefer a sil- plete removal at the end of five day langet 
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averted. It was further noted that the cases drained 
much longer when the drain was removed by the 
three-step method than when it was entirely removed 
it the end of five days. Since returning to my usual 
method of removing the entire gauze drain on the 
fifth day, I have had in about the same number of 
cases but one case of abdominal wound infection. 

(he administration of gas for the removal of the 
drain is much appreciated by the patient. It saves 
ihe patient pain and shock and relieves the operator 
from the charge of being rough and heartless. 

When the infection is anterior to the uterus 
ittached to the anterior abdominal wall, the bunch 
drain deseribed by Mikulicz and modified by Rovsing 
It is 
ip] licable sometimes also to cases of pus appendicitis, 
incompletely walled off, in which the infection extends 
into the pelvis and in front of the uterus. 
method has the double advantage of giving excellent 
drainage and also of excluding the clean intestine and 
omentum from the infected area. 

This drain is shown in Figure 4 and consists of an 
oiled silk bag filled with gauze. The bag is 5 inches 
in diameter when inflated, and 10 inches long. The 
oiled silk cloth is cut in proper shape and stitched on 


and 


yy using a rubber bag covering is very useful. 


This 


a sewing machine and then inverted so as to turn the 
edges inside. The drainage openings are then snipped 
with scissors at intervals to correspond with the area 
to be drained. The drain inside the bag is made by 
folding a piece of gauze 1 yard wide and 3 yards long 
into a 1! inch strip. Beginning on the second day, a 
little of the gauze is withdrawn daily, and the entire 
hag with the remaining gauze on the fifth day. 
CONCLUSIONS 


1. Preventive should be promoted by 
instruction of the public and by a better technic. 
2. The infecting organism should be determined and 


specific therapy employed when indicated. 
3. The preoperative treatment should not be too 


measures 


vigorous. 
4. When drainage is desirable, it should, with rare 


exceptions, be through the culdesac, and it should be 


ided by posture. 


A Sanitary and Satisfactory Substitute for the Free Lunch. 
In some regions of our large cities inhabited by the poorer 


! 
there are few eating places except those connected 


{ 
asses, 


vith saloons The food is badly cooked, indigestible and 
npalatable, and often the meals served in homes are not 
much better More ver, home cooking done over a hot fire 


the kitchen that serves also as a family dining room meaus 
mfort to the whole family in summer. The physical 
kitchens 


acute disc 


nd social results are both bad Public which 


spense good cooked food at low cost have been organized 
a few cities to meet the needs of the situation. Holland 
Hudson describes in the Modern Hospital such a kitchen 
(said to be the first in New York) under the direction of 


the New York Association for Improving the Condition ot 
he Poor. The longshoreman can now obtain a substantial 
neal of well-cooked food, served on a table from clean dishes 
it less cost than the “pony of red-dog whisky” which accor 

panies food at the free-lunch counter. Housewives can pro- 
cure hot cooked food to serve at home. The kitchen is self 
supporting. A high sanitary standard is maintained. All 
employees are compelled to pass a rigid physical examina- 
tion, and no one is employed who has any communicable 
disease lhe kitchen is well screened from flies, and recently 
received a score of 100 points from the department of health 


kitchen is soon to be established. 


\ branch 
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THE WASSERMANN TEST IN THE 
MEDICAL DISPENSARY * 
JOSIAH J. MOORE, MS. MD. 


CHICAGO 


\ny estimation of the prevalence of syphilis in a 
community by means of clinical alone is 
hazardous. The protean manifestations of the dis 
ease, the latent type of both congenital and acquiré 
forms, and the denial of a specific history, either 
through ignorance or wilfully, render its diagnosis 
extremely difficult in many instances. In recent years 
however, the introduction of the Wassermann reac 
tion has aided, in a marked degree, the proper classi 
fication of many heretofore obscure conditions 

To be of greatest value in the diagnosis of a disease, 
the specific test for that disease, whether for labora 
tory or clinical purposes, must be practically constant 
lhe thousands of Wassermann tests made on patients 
suffering from syphilis give ample proof that the test 
is practically constant for this condition. Various 
estimates give from 60 to 100 per cent. positive reac 
tions in different stages of the than 
0.5 per cent. of conditions other than syphilis react 
positively ; these usually give a negative reaction in a 
short time with no syphilitic treatment, or occur in dis 
are easily differentiated from syphilis. 
have a fairly 


symptoms 


1 


disease. Less 


eases which 
Therefore, in the Wassermann test we 
reliable serologic means of estimating the prevalence 
of syphilis. 

Based solely on clinical symptoms there are the oft- 
quoted figures of Erb, who gives 12 per cent. of syphi- 
lis in the adult population of Berlin, and those of Four 
nier, who states that 15 per cent. of adult Parisians have 
the disease. In the last three years Wassermanr reac 
tion surveys in hospital, asylum and municipal labora- 
tories are giving us a clearer insight into the amount 
of this disease among certain groups of the community 
Churchill’ found that 28 per cent. of 101 children 
examined at the Children’s Memorial Hospital of Chi 
cago gave a positive reaction. In 111 cases admitted to 
the Children’s Hospital in Boston, Lucas? found 31 
per cent. infected. Browning* found 14 per cent. of 
syphilitics in 331 children in the outpatient department 
of a children’s hospital of Glasgow. Holt* of New 
York found 6 per cent. of infected children in his 
SCTICS, 

Routine Wassermann tests are now made in many 
A few examples will show the hich 
()j 


insane asylums. 
percentage of positive results on these patients. 
600 inmates of the Oregon Insane Asylum, Watson® 
obtained a positive reaction in 20 per cent. with only 


> per cent. giving positive histories. Ivey* found 2° 
per cent. of the women and 25 per cent. of men 


infected in over 700 negro insane of Alabama. In 
122 cases of nervous disease in the wards of the Wes 
tern Infirmary of Glasgow, Browning® obtained 41 per 
cent. positives. In 104 prostitutes and 109 men classi- 
hed as tramps, Browning found 100 per cent. of infec- 
tion 

lhe general medical dispensary affords a medium 
by which we come in close contact with a certain 





; "From the Department of Experimental Medicine, University 
1. Churchill: Tr. Am. Pediat. Soc , 1912, 149 
I s: Boston Med. and Surg. Jour., 1913, « » 423. 
Browning: Brit. Med. Jour., 1914, i, 77 
Holt An Jour. Opst., 1913, Ixvii, 1228 
Watsor Northwest Med., 1910, ii, 103 
Ivey Med. Re« New York, 1913, | xiv, 71 
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ss of persons in whom, through poverty, deficient 
ation and mental instability, we might expect a 
her percentage of syphilis than in the average of 
community. For the last several months Wasser- 
nn reactions have been made as a routine test on 
tically every person attending the medical dis 
sary clinics of the University of L[llinois College 
\ledicine, Chicago. According to the classification 
ployed at this dispensary the patients attending the 
to-urinary, gynecologic, pediatric, nervous, derma- 
sic, or surgical clinics are not included in this list 
mbraces only those patients treated in the medical 


the technic of the test itself we employed from 
to five antigens, never less than two The anti 
were the acetone insoluble fractions of beef and 
in hearts obtained from several different sources, 
luding three made by myself ; also alcoholic extracts 
yphilitic liver No cholesterinized antigens were 
rhe antigens were titrated in the usual way so 
0.1 ¢c.c. of a one tenth dilution was employed in 
test 
soth antichicken and antihuman hemolytic systems 
re employed, the former in all cases, the latter in 
ut 25 per cent 
re used the results were identical 


In all tests in which both systems 
Washed chicken 
puscles were made up in a from 2 to 5 per cent 
pension and to this was added twice the titer of 
For complement both fresh guinea-pig 
rums and serums allowed to stand for seventy-eight 


molysin 
urs in the ice-box were used These gave similar 
sults. The serum was diluted to 8 per cent., that 1s, 
c. guinea-pig serum was added to 11.5 c.c. of sterile 
rmal salt solution, and this titrated before each 


ies of tests Twice the complement titer was 
ployed in the test. 
\ll patients’ serums were heated to 56 C. (132.8 F.) 


one-half hour and used in amount of 0.1 c. 


‘the patient’s serum, the antigen and complement 
e added to the test tubes, the total volume was mac 
l c.c. by the addition of normal salt solution | 


incubated for one hour, afte r which | es of s 
d chicken corpuscles were added and tl whol 
incubated for one hour, at whi i 


were made 


those tests in which human corpuscles were 
loved -we followed — the method described by 
uchi.? 
he Wassermann reaction was performed on 418 
ts These are classified in Table 1 
fty-six, or 13.4 per cent. of the total number 
ted positively lwelve were weakly postiive or 
btful: eight of these were undoubtedly due to 
nent. Omitting those who gave a weak react 


presented no history or other symptoms of sypli 


nd adding those who reacted negatively but who 


had the disease, we have 7&8, or 18.6 per cent. of 
group who have suffered or are now suffern o 
m syphilis. This at first glance is a high percen 
re, but when we consider that we are dealing with 
ailing members of a class of society which are more 


ss unfortunate in the struggle for existence, the 
res will not appear so high 


\s to sex. of 89 women, 16, or 18 per cent., gave 
ve reactions, while 40, or 12.2 per cent. of 329 
es were positive. This higher percentage of posi 
hi, Hick Serum Diag , f Sy P 
( 1%] 


i] 


tives among women might 


EST—MOORE 


than males 


sion 


disease 


are found 


inl 


the 


id One 


medical 


men having syphilis attend oth 


t 


dermatologic and genito-urinary 
lhe difficulty of diagnosis of syphilis in the medical 


( 


clin 


A ‘ 


HTLICS, 


to beheve 


that 
disease was more generally prevalent among females 
his, however, would be a false impres 


oT 


t| 


espe rally t 


dispensary, as in all other branches of 


increased by lack of adequate 


bv the obscure 


\ 


} 


ague answers 


piy 


en 


torv of the infection are of 


eight of the fifty 


oy 
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many of the negatives gave a history 
earlier specific infection Che facts at 
sented in an article by Krumbhaar and 
vho, in a series of Wasserman on 
patients obtained forty eig! { franl | 
doubtful and fifty-three negative ()f 
35 per cent. gave negative stor 
portion of positive histories wer« tail 
giving negative tests 
rABLI l CLASSIFICATION ( 
EIGHTEEN ¢ HICH 
rEST WAS 1 
N 
Wasse mative 
Wace ! 
S 
\ 
( ‘ 
hel t ry 
Ter 
Total 
\ more important cau of n ’ 
the lack of \ Ooms pointing tl 
micction 1 s the tentative d 
\ was other tl syphilis 1 
positive cas \s in all first class mi 
rics the first visit diagnosis 1s often 1 
1! laboratory t 1 are obtained 
‘ gh phys il I } ‘ is completed 
tor the primary d OSIS, a prone 
onstipation, n or emia, 
{ Inve could prove the « 
1 con] ete pl l « ti 
often were so vague that tl 
( d not be n le f om he | 
Naturally it is thes es ¢ 
sermann test is it ible 
Lhe t tive d of tl 
SIN posit Ves WAS ¢ ( 
| te these ere n | Krun 
mery, wl state, ““Ame 
( es nineteen were te t 
headings at the . sit, 
Lie en le c leal of 
to the specific nature of tl 
In Table 2 the t Live o | 
nosis are presente | re rent] 
made by the 7 1 the result « 
test could not be fe ved 1 lt fe 
E. B Monteos 
M DD I NA A. J \ 
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in which the Wassermann is weakly positive the final 
liagnosis of syphilis is questionable. In some instanc:s 
two diseases were actually present, the syphilitic svmp- 
toms being either quiescent or the manifestations of 
the accompanying condition being so prominent that 
syphilis was not considered; in others the symptoms 
might have been caused by a variety of conditions 
but with a positive Wassermann and_ favorable 
response to specific treatment they undoubtedly were 
due to syphilis and are so designated in the final diag 
nosis. 

he value of the Wassermann reaction can best be 


monstrated by the citation of a few cases. I[n 


] 
Case 3, in a painter, plumbism was confirmed by labo 

tory findings. It is reasonable to suppose that this 
condition may produce a plus reaction, but tests in 
similar cases reacted negatively. In Case 26, the 
patient being the wife of the patient in Case 3, there 
was a history of two abortions and a positive test 
Case 10, in a man of 50, was recognized clinically to be 
carcinoma of the stomach with liver metastases unt:l 
three positive Wassermanns led to the employment of 
potassium iodid and mercury therapeutically; the 
patient improved remarkably, the liver decreased in 
ize, the jaundiee cleared, and the abdominal tumor 
in the region of the stomach disappeared. Case 18 
resembles Case 10 closely in that several reactions wet 
positive, but the treatment produced only a temporary 
improvemen The paticnt succumbed to the disease 
in another city. We learned that a necropsy was pet 
formed and carcinoma of the stomach found, but we 
were unable to obtain a report of the other findings 
lhe diagnosis was carcinoma and syphilis. 

In Case 31, a girl of 22 had an enlarged thyroid, 
pulse of 140 and other symptoms of exophthalmi 
goiter. She had been treated for this disease for over 
two years at various hospitals and dispensaries, with 
no improvement. Wassermann tests were persistently 
positive. After being on specific treatment for four 
months the pulse rate was lowered to 90, the goiter 
had reduced in size, and the patient has now resumed 
her work as an office girl. ‘The Wassermann test, how- 
ever, is still positive. In connection with this case it is 
interesting to know that a brother (Case 7) had a pecu 
liar train of symptoms which led to several diagnoses 
lhe positive Wassermann led to a final diagnosis of 
syphilis, or rather of juvenile tabes. I have learned 
that under specific treatment the boy is now apparently 
vell. Wassermanns made on the mother and two 
other children were negative. We could not obtain 

test on the father, but learned that he had been a 
drunkard and had a “bad disease,” presumably syphi- 
I The clinicians concluded that both these cases 
were of congenital origin l am not attempting at 
this time to explain the negative reactions of a por 
tion of the family and the positive reactions of the 
others. 

Six of the fifty-six positives had tuberculosis with 
yphilis. The eriticism may be made that tuberculosis 
is one of the conditions that occasionally give a posi 
tive reaction. In this series over thirty patients suft 
ing from tuberculosis reacted negatively. Besides 
these we have another series of over fifty tuberculous 
cases in which the tests were negative, so that when- 
ever a positive test was repeatedly obtained in a tuber 
culous patient the diagnosis of syphilis was made. 
he same doubt may be expressed with regard to the 
petients with carcinoma. A large series cf malignant 
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conditions have reacted negativ-lv, however, 'eadi: 
us to assume that whenever persistent positive Wa 
scrmanns are present in cases of malignant tumors o: 
in those diagnosed as such, either syphilis or syphil 


with carcinoma is present. 


rABLE 2.— CLASSIFICATION OF POSITIVE 


REACTIONS 


vnhilis 
yphail 


S 
S 
Sy 
Tuberculous epididy bubercu $ 
l Bronchitis 
l Sypl is 
1 Syphilis 

l Carcinoma ot sto ‘ rcinoma 
19 Constipation 


l gn + indicates Wassermann test px 


WASSERMA) 


story Wasser 


0 + 
0 + 
0 4 
/ 
| 4 
0 
philis Attenda 


. weakly positive 


In order to reduce the errors of the test, whenever 
possible it was repeated. When only one visit was 
made this could not be done. Tests were made more 
than once on over half of the sixty-eight strong and 


weak positives. Repeated tests naturally were of most 


value in those reacting weakly positive. 


In some cases 
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weakly positive reaction when repeated would be culosis; but it is only ten vears since the campaign 
gative; others would be frankly positive, and still against it was organized, nationally. when the National 


hers would be again weakly positive. \ssociation for the Study and Prevention of Tub 
When a history of syphilis was obtained, or spe- culosis was formed. A few local antituberculosis con 


c treatment had been used and the reaction showed mittees had preceded this general body. Since 19 
ut 25 per cent. hemolysis the case is called syphilitic. a wonderful development has taken place \ great 


ith no history, symptoms or other manifestations of educational campaign has spread to every corner of the 
: s 


nhilis and with but one doubtful test the diagnosis country Puberculosi name to conjure with; a 


syphilis is questionable. With several negative word to raise money with; $20,000,000 was spent | 
ts after one doubtful positive the test was classified public and private associations in treating and pre 
negative venting tuberculosis last year. Even more ren 
\lany cases diagnosed as suspected syphilis reacted has been the increase in facilities providing for di 
itively \lthough the Wassermann test is of great mosis and treatment 
ilue when positive, still repeated negative reactions In 1905, there were only eighteen tuberculosis 
re of great service in aiding diagnosis Included toriums, providing 673 beds. In 1915, there ar 
mong the conditions reacting negatively are diabetes 500 sanatoriums, providing some 30,000 bed 
ellitus, acute articular rheumatism of both strepto- 1905, only eighteen dispensary clinics for tubercu 
il and gonorrheal origin, endocarditis, arterio- had been opened in the United States In 1915 there 
lerosis, gastritis, gastric ulcer, neurasthenia, tuber were over 400 such clinics and the number is incre 
ulosis of lungs, of lymph glands, and of epididymis, img with great rapidity these vast faciliti 
ilepsy, myalgia, constipation, icterus, lead poisoning, treatment have been established within thi 
testinal parasites, Hodgkin’s disease, cholecystitis, period tor a dise: whi Is no more prevalent t 


xophthalmic goiter, bronchitis, anemia, myocarditis, tan it was ten years ago, so that both sanatori 


mphysema, neuritis, carcinoma of breast and carci and clinics are caring tor patients who torn 
ma of stomach. were either cared for by private medical practice ot 


SUMMARY not cared tor at all Che establishment of natorius 


\ positive Wassermann test is of inestimable value “ cli < “ , _ por rasan 4 ae ; : 

the diagnosis of syphilis in the medi il dispen r\ and 1S still proceeding vigorously, with thet up ri 

ee _ 2 sige ; i ae ae 1e ¢ ‘lousy , nevitahi l, wlesnte 

The unreliability of histories and the protean nature Uh — fon Is mevitable that private practice as 
f the disease make it extremely difficult of correct ' Swen . in dealing with tubercul SIs 1ST 
linical diagnosis In all cases os 1 ” cg sotess oe sx . inadt 7 ite, Ul Y dui 

Ce , i. +] at hone “? ae heen nalativel 

Fifty-six positive Wassermann reactions wert ~— a gone wisi Wechgacen cee 

obtained in the routine examination of 418 patients 1 “~ vg eae 7s. : 

: : 1 mecerne nd whi 
nly 50 per cent. of those with a positive test eave concern } that the I I 1 
; . : : , equate tacilities for tl cil nos! treau 
history of having syphilis Twelve weakly positive a ) ‘h ] ee ‘ ll 
, ake . ' tuberculosis ive been obtained duy r the 
reactions were obtained, four patients being tested . , r . — oS igre 

2 2 . ° . \ rs was 1) | Stabil ( ' 

peas ance: serltiasaal Teese or symntome the d enosi vee n oy the ¢ Mishmen l I 

fast ‘ public facilities 
ot syphilis could not be made in these RR peate | ; , , 

- : ‘ LO ier now venereal ( \ ( ] | 

rative tests were of assistance in diagnosing non . 

uggested, is In some wa | ‘ 
yphilitie conditions 1n which false histories of previous > as a ses 
. tr ment facilities for syphi ort i 
ifections were obtained. ; ” , 
private me practice y clink 
———— - ] ls (chiefly the clinics) qu 1 self-tre 
he fact that large numbers « patients treat t 
EFFICIENT DISPENSARY CLINICS A selves, particularly for gonorrh: with med 
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Ing imstitutes, indicate that pr te med 1 pr 
MICHAEL M. DAVIS, Ir, Pu.D. and medical institutions t together do not 
Director of the Boston Dispensary the situation \\ e all agree 1 it treatm ‘ a 
BOSTON and selt treatment by patient ime undestit 
— ‘ Ikec ee icf +} ] ‘ 
Fifteen years ago tuberculosis was prevalent, prob- SS. “ey a] though the li 
. ’ . . ( mawiau rr 
more prevalent in proportion to the po] ulation | ; 
ss - ! substantially and hay PS 
4] : rg" i . 1. f ‘ l tantially and have ad Tt om <¢ rt « 

an it is today; but comparatively few persons wer 
— ° . ° . +4 " = I ‘ IC! ~ i { nif ye , ; ’ ‘ ‘ 
thinking and talking about it as a public problem cut-treatment is also prev ne rg 

. ah selt-t1 lent tor Iten 1 > f 
magnitude. Today venereal diseases are prevalent, od wenger sr ia 
¢ ° ° ° 1) t ) i! ‘ ‘ 
robably no less prevalent in proportion to the popu ; veld, : hia ; 

4 that quacks , ( { ' rit 
lation than they were ten or fifteen years ago: but ti , ' , 
general public is but just beginning to allow us to talk ro | a we 
about them as a public problem of magnitude \ we aacequakte, treatment 1! il must 

. conditions 
uggestive parallel may be drawn between tuberculos: ' , " 
b : : ~ rile ~ ce 

the one hand and venereal disease on the other, . _— crvice. 3 

‘ " . “ 1 ‘ rinkes ’ the aly r? tre ‘ en , 
with respect to the growth of public interest in their “ | trained in } Treatment 
treatment and prevention. [hysicians and others close “' . ‘ 
to the facts have realized for many years how grave -. | quipment Che pl , Cat 
and widespread was the problem presented by tuber technical equity ee oO anc tM 
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local community and of the state, and with related 
social agencies and institutions. 

4. Accessibility: The facilities must be available 
at such places and hours as do not involve undue sac- 
rifice of time, money, or convenience to the persons 
who need to use them. 

5. Cost: The cost of the facilities must be within 
the means of the patients. 

6. Sufficiency in Amount: The amount of such 
facilities meeting the above conditions must be suffi- 
cient to cover 100 per cent. of the need in any com- 
munity. 

Let us consider private medical practice in relation 
to these six criteria of adequate treatment of venereal 
disease. As to the first, practically all the existing 
supply of diagnostic skill is available from men giv- 
ing part or all of their time to private practice. When, 
however, we come to the test of equipment, it must be 
borne in mind that modern medical standards demand 
fairly elaborate equipment for adequate diagnosis and 
treatment of these diseases. The cystoscope; various 
instruments for examination and treatment of con- 
ditions in bladder and urethra ; laboratory facilities for 
Wassermann tests; a microscope for the examination 
of smears; a dark-stage attachment for the diagnosis 
of primary syphilis; sterilizing equipment; these have 
all been listed by committees of genito-urinary sur- 
geons and specialists in syphilis in New York as 
minimum requisites of equipment for medical men 
working in clinics dealing with syphilis and gonorrhea. 
Undoubtedly, therefore, they may be regarded as 
requisites for medical men treating these diseases in 
their offices. When it is borne in mind that the cost 
of the instruments alone would run to at least $300, 
and might easily be double that sum, and that in 
many localities private practitioners have no_ local 
facilities for Wassermann tests, it may well be ques- 
tioned to what extent adequate equipment for the 
diagnosis and treatment of syphilis and gonorrhea can 
generally be found in the private offices of men not 
specializing in the care of these diseases, 

As to organization: The public-health services of 
a few states have begun to assist private practice by 
providing laboratory facilities, but, in general, private 
medical practice remains individualistic, unorganized, 
so far as relationships to public health or social wel- 
fare agencies are concerned. As to accessibility, in 
the larger communities we find specialists in these dis- 
eases whose hours, as a rule, are not such as to be 
available to the mass of the population, who cannot 
afford to lose much time from work. Office hours are 
fixed according to the demands of the clientele from 
which the specialists draw their main body of patients. 
The mass of medical practitioners, not specializing, of 
course have hours which in many instances are accessi- 
ble to all classes in the community, that is, hours dur- 
ing the evening as well as the day. 

Now as to the cost of treatment. Syphilis and gon- 
orrhea are expensive diseases. The period of treat- 
ment is not short at the best and may be extremely 
prolonged. So far as I can ascertain from physicians 
who are devoting special attention to genito-urinary 
diseases, they require that private patients with acute 
gonorrhea, for example, come for treatment three 
times a week for a period which is at least six weeks, 
and it may be several months before less frequent 
visits are allowed. In this statement I am merely 
referring to the minimum which appears to prevail 
in the private practice of physicians who are regarded 
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as experts in dealing with gonorrhea, but the office 
rates on which the following cost estimates have been 
based are those of the general practitioner, not of 
these specialists. The cost of such treatment, includ- 
ing also the necessary laboratory examinations, etc., 
and estimating a very low rate for office visits, would 
be not less than $100 for the first six months, and 
might be very much more. Furthermore, a large num- 
ber of male and female patients with gonorrhea come 
to the physician in chronic stages, or when compli- 
cations have arisen, requiring surgical operations. This 
further adds to the expense. The cost of medicines 
used for gonorrhea is also a large item, particularly at 
the usual retail prices levied by drug stores, being 
hardly less than $2 a week, and often much more. 

The treatment of syphilis, while requiring less fre- 
quent visits to a physician, often demands several 
injections of salvarsan, which would cost the patient 
from $10 to $50 apiece, and always requires a period 
of treatment such as to cost the patient at least as 
much, usually more, than has been specified for gon- 
orrhea. 

The first infection of gonorrhea usually arises in 
the case of young men before the age of marriage, or 
between 17 and 25 years. Fully five sixths of young 
men at this age, in any community, are working men 
or clerks, or are starting in business or professions, 
and their earning capacity is between $400 and $806 
annually. The expenditure of such a sum as $100 
during a period of six months is a very serious item. 
In the case of married men, or men with dependents, 
the annual income among the great bulk of our self- 
supporting population runs, even in large cities, 
only between $800 and $1,200. The expenditure of 
15 per cent. to 25 per cent. of such an income for the 
treatment of one of these out of the 
question for these persons. They can pay for some 
treatment, but not for enough or good enough treat- 
ment. 

The sixth criterion was the question, Are there 
sufficient facilities in the community, meeting the 
above conditions, to cover 100 per cent. of the need ? 
Ilas not the preceding discussion indicated the 
answer? Private medical practice has already given 
up attempting to meet the needs of “the poor.” They 
go to clinics in the cities where there are such, and 
where there are no clinics they, for the most part, go 
to the drug stores. Those who are above the poverty 
line, but who have only a moderate income, are, as 
the preceding discussion has endeavored to show, 
unable to afford the necessary minimum cost required 
by modern standards for treatment of syphilis and 
gonorrhea when this treatment has to be carried on in 
private offices. In a word, treatment for syphilis and 
gonorrhea by private medical practice is too costly 
when it 1s adequate, and when it is not too costly to 
meet the needs of the whole population, it is likely to 
be inadequate. 

If ten years ago a similar analysis had been made 
of the facilities for the medical care of tuberculosis, a 
similar conclusion might have been reached. Whether 
such an analysis was ever made I do not know. As 
has already been indicated, however, the actual his- 
tory has been that physicians themselves have labored 
to found sanatoriums and dispensaries for tubercu- 
losis, instead of leaving these thousands of cases 
within the care of private practice. Physicians have 
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done this because they have recognized that there was 
a public need to be met, and that sanatoriums and 
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ics were the only means by which adequate treat- paying more than five visits 50.5 per cent. I do not 
nt facilities could be provided. The parallel with mention these results as being indications that sat 
ereal disease is obvious. Gonorrhea and syphilis factory results have been reached, but that improve 
more prevalent than tuberculosis, and their medi- ment 1s possible, and that progress can be measured 
treatment is more costly. Ihere 1s at least as \ more thorough and scientific test involves th 
h need to do for venereal disease what began, ten actual examination of the clinical records by one of the 
rs ago, to be done for tuberculosis. physicians in charge. Each patient must be judged 
is yet outpatient clinics have been established cured, mn] roved, pending, lost ( one-visit and two-v1 
fly to “help the poor” and also to provide centers patients are u ually lost), and the percentages 1 
teaching medical students and to increase the stated. In the three clinies previously menti | 
owledge of practicing physicians. The medical such tests have been made and the percentage « 
rvice has usually been voluntary on the part of the cured patients varied from nine to twelve You n 
ff. Can a high standard of efficient treatment be think this percentage small, 1 it 1s small, | 
ured in such clinics, or does the organization of a orrhea ts a difhcult disease at best, so far as a 
ice with considerable numbers of patients to be can judge [he comparison is not between the 12 | 
lt with within a limited time necessarily mean hasty cent. Of cures in a certain clime and 100 per cc 
| slipshod work? Criticism of dispensary clinics cures theoretically possible, but between 12 
inefficiency has been forcibly voiced within recent 1 a clinic and the proportion of cures reached in p: 
irs. Unless it can be shown that clinics can be effi- vate practice with a similar class of pat ' 
t, it 1s not worth while perhaps that they should knows tl e latter percentage ? 
established on a large scale as public health mea- Under certain conditions I believe that out t 
es for dealing with syphilis and gonorrhea linics can be efficient \nd thes« il « 
While within recent years criticism of dispensary " iht be formulated as follow 
ics has been in the main justified, this has been Skilled medical service ess ou ent 
evidence of growth rather than of decline, and, 1 clinics we have the adv e over private p1 
opinion, sufficient data have been gathered to show that men who are ¢ pecially skilled in dealing w 
il clinics can be efficient, if certain conditions are Bore rrhea and syphilis can take ch rge Ot the se! 
, while men of Ie ecial « I nce « 1 \ ul I 
The fact that clinic efficiency can be tested j them and profit thereby. O I ym ervice 
eress thus stimulated, because it can be measured, In, be th to the skilled men, who see more patient 
to my mind, perhaps the fundamental point. Dur and MOTE SCLECK | patients, and to the men of less skill, 
¢ the last few years several methods of testing m« di who fh dees Op] y to learn 
efficiency in outpatient work have been devised and second, the equipment for diagnosis and treatm 
plied in certain clinics. The methods are chiefly Here the clini uns over private pract li 
0: ( Oni scl ) use 1 i PIC ¢ ( ul t « 
First, the statistical method, which chiefly tests be used for many patie which y | otl ‘ 
amount of inefficiency. If it is found that of 500 have to be duplicated in many private office 
tients with acute gonorrhea, 40 per cent. paid only portionate increase Of expense Pooling equipment 1 
visit, obviously the clinic’s inefficiency was hardly @ &Teat saving 
s than 40 per cent. We cannot say that a patient the organization of the clinic in its medical 
been given satisfactory treatment even if he has ©*¢cUUlve stall is essen lal to secure the best r 
id thirty visits to such a clinic. We can say that 10 the prompr and caretul handling of pati 
has been given ineffective treatment if he has '0F the keeping of accurate record Lhe | iba] 
id only one, two, or three visits, unless the clinic © relating the clinic to external ent ( 
demonstrate that it has sent the patient into other board of health, has been shown by Dr. Warner of 
od hands. Thus the mere counting of the per- Lakeside Hospital, Cleveland. At the same institutio 
ntage of patients paying one, two, or three, four or and at the Boston Dispensary, the Massachusetts Ger 
e visits, and so on up to the high figures, is an eral Hospital | elsewhere, tl elation of 
tremely useful, though necessarily rough means @nd gonorrhea to social ls 
testing clinical efficiency and of stimulating prog- Workers, has been shown. ¢ t bn 
s. Such tests have been conducted at the Boston to the people who need them I 
‘ispensary, Lakeside Hospital, Cleveland, Cornell are in the morning or afternoon, although ever 
niversity Medical College, and have been published. 1¢s have been established in New York. in N 
he method is clear, the need for increase in effi- ‘ rleans, and in Boston Perhaps elsewhere ther re 
ney is urgent. Such tests should be routine every- evening clinics of which I do not know. But any plan 
ere. They take little time and pay big returns. It for the utilization of clinics as public health 1 ire 
eht be mentioned that in the male genito-urinary must include evening cli It must al 
nic of the Boston Dispensary the percentage of clinics charging more than nominal fe . for there 
tients paying only one or two visits has been reduced no reason why patients who are self-supporting, who 
follows: are working, should not pay for what they get, 
In 1911-1915 this percentage was 47 and the per- vided the fees are such that they can pay them 
tage of patients paying more than five visits was \t the Boston Dispensary the establishment 
ly 32.5. In 1914-1915 the percentage of patients evening pay clinics treating syphilis and 
ing only one or two visits has been reduced to has been undertaken within the past year 
per cent., and of patients paying more than five details of the service have been presented in pape1 


sits has been increased to 45 per cent. In the evening before other societies and I shall not go into ther 


ork of the same institution, the results have been except ina very brief way. An evening clinic for met 
ll better, for the proportion of patients paying one having gonorrhea, established in March, 1914, tr 


two visits has been only 24.5 per cent., and those during its first year 632 patients who paid 6,809 
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The fees charged have been 50 cents a visit, and prices 
for medicine somewhat above the cost of the materials. 
The medical staff has been salaried. The clinic finan- 
cially has paid all expenses, including an estimated 
charge for lighting and heating. The income from the 
clinic was $4,936.34 and the expense $4,622.89. It 
may be mentioned that the economic facts show the 
cost of the drugs, bought at usual drug-store prices, 
would amount to $2 or $2.50 a week. The cost at 
the clinic to the patient paying 50 cents a visit and 
getting the same medicines is $2.25 a week. It may 
thus fairly be said that the clinic does not take money 
that would otherwise go to the medical profession. It 
would go instead to the drug stores. The evening 
syphilis clinic, where the same fee has been charged, 
and the medical staff salaried, was established at the 
end of July, 1914, and during the first nine months 
treated 116 patients, paying 449 visits. The income 
during the past six months has been $519 and the 
expense $313.55. It will be seen that this ¢linic was 
more than self-supporting, though if charges for rental 
and overhead supervision had been made the surplus 
would be much less. Yet, even so, the clinic would 
meet expenses. The amount of diagnostic and treat- 
ment work for gonorrhea and syphilis is so large, the 
numbers to be reached are so vast, that unless such 
self-supporting clinics are established, the expense will 
probably be too heavy to enable these treatment facili- 
ties to be provided. Furthermore, it is better that 
patients should pay and come to a_ self-supporting 
clinic, than that the same patients should not pay and 
should regard themselves, and be regarded, as so-called 
objects of charity.? 

A point of the first importance now arises. If 
clinics are to be developed as public health measures, 
clearly we cannot proceed on the same basis that we 
are accustomed to in most existing dispensaries. We 
cannot expect physicians to give their services. The 
medical service must be salaried. There is no reason 
why clinics with volunteer service, especially in cou- 
nection with teaching institutions, may not continue, 
but clinics established as public health measures for 
the purpose of providing adequate treatment for 100 
per cent. of the syphilis and gonorrhea patients in any 
community, must have salaried services. Such clinics 
would provide a substitute for the quack, and for 
self-treatment, and would bring under medical super 
vision great numbers of syphilis and gonorrea patient: 
who now receive no medical care. Out of 200 visit 
ing the evening genito-urinary clinic at the Boston 
Dispensary, thirty-eight had been treated by quacks 
and sixty-seven had had only self-treatment. Fifty 
two and five-tenths per cent. of the total had had no 
previous medical attention of a reputable sort for the 
gonorrheal infection which brought them to the clinic. 
While these figures are not necessarily representative, 
they are very suggestive. 

In the elaborate volume of testimony taken from 
experts by the British Royal Commission on Venereal 
DDisenses last'vear, the need of a great enlargement ot 
treatment facilities is brought out again and again and 
the increase of dispensary clinics is regarded as the 
chief means whereby this result may be attained. Inct- 
dentally, evening clinics are mentioned by many wit- 
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nesses at no less than seventeen different places in the 
volume of testimony. 

In establishing such clinics consideration must also 
be given to the provision of certain facilities at public 
expense. Salvarsan for syphilis, in infectious condi- 
tions, for people who cannot afford to pay for the 
drug, is a proper matter for public subsidy. Labora- 
tory facilities for the diagnosis of syphilis and gonor 
rhea have already been provided in several states, in 
New York and doubtless in other cities, and is a 
proper subject for municipal or state departments of 
health or for city hospital laboratories. If we face the 
facts, if we recognize the enormous amount of syphilis 
and gonorrhea in the community, if we believe it to be 
a fact that the mass of these cases do not now receive 
adequate treatment, that most patients cannot afford 
adequate treatment, then we must turn to organized 
medical service in clinics as a resource to provide this 
treatment. The establishment of outpatient clinics on 
a large scale, administered as public health measures, 
for the diagnosis and treatment of syphilis and gon 
orrhea, is a practicable, necessary, and immediately 
desirable step in the campaign against these diseases 
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The following statistics are published for two rea 
First, the Wassermann reaction has so changed 
our views as to syphilis in the last few years that all 
statistics collected previous to its use are rendered 
of little value. Secondly, the present figures represent 
cases which have been perhaps unusually carefully 
studied with the possibility of syphilis in mind. This 
disease is more common in San Francisco than in many 
other American cities, and for this reason clinicians in 
this region are constantly on the lookout for it. There 
are probably few outpatient dispensaries where an 
equal proportion of the patients have been subjected to 
the Wassermann reaction. For several years the chil 
dren's department has observed the rule of a routine 
\Vassermann in each case; the nerve department has 
demanded the reaction for almost every case, and the 
medical department for over half. It has recently 
heen decided for the medical department that thor 
oughness demands the routine Wassermann for each 
case. Other departments have used this reaction to a 
less degree, being consulted usually for a given local 
trouble, and not for the general condition. Any patient 
who seems to need general investigation, however, is 
sent for consultation to the medical rooms, the total 
number of such referred cases being large. For exam- 
ple, most eye patients with conditions other than 
refractive errors are given the benefit of a systematic 
examination. The result is that these figures may be 
taken to represent unusually closely the actual inet 
dence of syphilis among patients in this locality. 
The question naturally arises how far these sta 
tistics represent average American conditions. San 
l’rancisco has long carried the reputation of having an 
unusually large amount of venereal disease in compari 
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he pi a , ‘ , :; 
with the American average, and this is doubtless table is inaccurate in one particular, namely, that the 
At the same time we believe that clinicians here figures for skin lesions are too low. It sometimes hap 
SC 
rather more likely to suspect syphilis in every case pened that a roseola or other lesser eruption failed to 
ic 6 . ’ = i 1 , 
n n are those of some other places, and thereforé be mentioned in cases with other manifestations, s 
1 . . - - 
| eed in demonstrating a larger proportion of the as iritis, et unusually high percentage of ex 
1e . . . . . : . ' 
s which exist. An indication of this appears sta- genital primaries ts shown (eight out of thirty-one) 
a . : ; 
Cc illy. For example, over 20 per cent. of our sypii ut the tot il number 1s too sm ill to nt iy ( 
r r cr ° < 1 
: ises are found to have bone and joint lesions which clusion except that 1t may have been due to chance 
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believe to be due to the spirochete. The contrast 
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; r communities would not explain so gross a differ 
{ 2 ° - 
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lhe diagnosis of skin lesions of syphilis is easy, and 191 7 
n h cases are rene rally recognized, but it is the pri } \ % 
s ose of the following report to show, for a mixed A 
- T i ‘ 
ic, what a large proportion of the patients with ~ 
ly ilis exhibit their disease in manifestations w . 
‘ believe often go unrecognized ¢ 
| 
' be added tl h of the 7.885 hict 
t may ve added that each of the /, Ce 11 { 
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sure that the diagnosis was properly founded and 
C % ye : 
it every positive case was recorded. In Table 2 the ™ 
ires for diagnoses are given as they stand in 1] 
rd catalogue, including of course some ses 1 
Vy 4 
ich the diagnosis was not actually prove ut 1 
more accurate analysis of Table 3 t ts are 
? > ~ > 1 | ’ 
en in outline on which the diagnosis 3 sed 
, this reason the totals of cases as gi in Table 
nd 3 do not agree in all details, though the diver le 3 is the P 
ce is nowhere great. ll histories wit! 
! Little need be said to explain the facts as th« out how m 
pear in the tables. fable 1 gives for the whol seemed to he 1 ¢ itive f ! 
1 patient department and for each of its divisions the lected § fe { ‘ 7 
portion of cases in which syphilis was diagnosed to be the result of s , 
total of new cases seen. The nerve department ence seemed to point 1 relatiot not universal] 
ls, as might have been expected, with a proportion recognized , 
22.9 per cent., and the medical is a cl econd lhe cases are ar f 
h 21.8 per cent Che surgical department its | the evidence 1 f of a , 
h 2.2 per cent., partly explainable by the fact alt \ ( Ositive 
: itioned that in most cases the matter of syphilis is { | y presun tive S Si 
investigated. Lhe percentage for the whole out r suggest which the 
uient department is 6.9 per cent. had not been de itely excluded) The data on w 
lable 2 gives the chagnoses from the card catalogue the diagnoses were based i ted in 1 
he various conditions interpreted as syphilitic. The Considerable conses | 
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ing cases in these groups, a case being considered _ tistical method, however, it is evident that if syphili 
doubtful unless the proof was pretty conclusive. Thus, is found present in a group of cases in far greater pr 
among the doubtfully positive and doubtfully negative portion than would be found in a similar group of 
cases are listed many old cases treated for long periods normal persons, or of patients in general, the pri 









as syphilitic, but without Wassermanns, or with nega- sumption is very strong that there is a causal relatio: 
tive reaction. ship. For example, about 7 per cent. of our patient: 





In certain cases the point might well be raised that have syphilis; it must be more than a coincidence that 
the coexistence of syphilis with a certain condition 35 per cent. of our lesions of the aortic valve, and 
does not necessarily prove that the lesion itself is 28 per cent. of our arthritis cases of the infectious ty; 
syphilitic. That question cannot here be considered occurred in patients known to be syphilitic. 










for each group in detail, to the extent of giving patho- Several remarks may be made with reference t 
logic data or notes as to the behavior of the lesions separate items in this table. The high percentage « 
under antisyphilitic treatment. To apply a purely sta- syphilis as the cause of aortitis and aneurysm is well 
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* Under the head of “remarks” W+ means Wassermann positive, and the number before it gives the number of cases with this finding in 
means Wassermann negative, W+> means Wassermann doubtful or suggestive, and No W means Wassermann not mace H is history ot syp 
definite H No history H History doubtful. t Other lesions present make diagnosis of syphilis probable or possible, or in some cases 
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positive diagnosis made on the character of the lesion in question } Traumatic lesions 
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ognized. The proportion among heart cases is, SYPHILIS OF THE SPINE 
vever, probably considerably higher in San Fran . 

o than in many other places, not only because of SS FERQUENCE AND THE VALUE OF ITS CHAS 
presumed greater frequency of syphilis, but also ACTERISTIC LESIONS AS A DIAGNOSTIC 
ause rheumatic fever is comparatively a_ rare SIGN OF SYPHILIS 

ise in this region, a fact which | do not remember JAMES L. WHITNEY, MD. 

ng in print, but commonly accepted here by the apo 
st observers. WALTER I. BALDWIN, M.D 


he high incidence of syphilis as a cause of ey 
ons 1s in accordance with experience elsewhere, but 


fact not well enough recognized by ophthalmolo [here is a general belief that syphilis of the nt 
ts —at least not to the extent of their demanding 1s a rare disease. This is the more remarkable in 
of the lesions much as the various forms of syphilitic arthritis hav 


itine Wassermanns in every case 
ntioned below. 
[he most striking statistical fact here brought out |] 


been clearly enough described, not only in sey 


apers, but in textbooks as well. For example, Gol 
hwaite, Painter and Osgood! include in their texth« 
in accurate description of the various lesions whi 
may occur, and give references to literature, but add, 
as to frequency, that “there are great differences of 
opinion,” and state of the toxic form (type of arthriti 
deformans): “This must be rare, we believe, in this 
country.” On the other hand, many observers have 


that the incidence of joint lesions is high, 


~ 


hown in both Tables 2 and 3) is undoubtedly the 
ge number of joint lesions giving positive Wasser- 
inns, and in our opinion due to the spirochete. This 
tter has been the subject of a special study by 
W. I. Baldwin and me' to which reference is 
le for further discussion. 
In connection with certain of the cases of periostitis 
| osteomyelitis a statement should be made, which — believed 
0 applies to other conditions, such as iritis and kera- especially in hereditary cases. Von Hippel assert 


s, namely, that a history of trauma by no means _ incidence of 56 per cent., and Fourmer of 40 per cent 


In one very stub O'Reilly? contends that this disease is much commoner 
n is usually supposed 


regard to the frequency of syphilitic jon 


s out the possibility of syphilis. 
rn case of osteomyelitis following a bullet wound — th 
patient was later found to have a positive Wasser With 
lesions in general, we shall here only refer to the pape 


‘ 


nn, and promptly recovered under appropriate treat- 
nt. Discovery of a syphilitic condition was made by one of us (Whitney*) in which it was shown w 
ve University of 


a number of eye cases in which the lesion at first among 544 syphilitics studied in tl 
is thought to be evidently on a traumatic or other California Hospital, the diagnosis of syphilitic join 
lesions was made in 83, or 15.2 per cent These joint 


vious basis. 


CONCLUSIONS cases are listed in Table 1 
If these figures convey nothing else, they should ee 
- : : : rABLE 1—SYPHILITIC JOINT LESIONS AMONG 544 ( 

mphasize the value and necessity of the routine Was P. eee 2 

rmann examination. For all hospitals this ought Inf 

be done on all medical, nerve, and obstetrical cases t sior 
t least. Where such lavish use of the reaction is not sd 9 
ssible, the indications for it should, at any rate, be Finger 1 
ery broad. Patients who admit a previous syphilis, ad 

r who show strong evidence of its presence, and who ~ : + 

ill probably be given antisyphilitic treatment in any 

se, need the testimony of the Wassermann, if any- It was further found that of all cases of arthriti 
ing, less than patients who do not otherwise suggest seen, 18.7 per cent. gave evidence of being syphiliti 
yphilis than by having a disease which may be due to Of the infectious type of arthritis 27.9 per cent. wer 
philis, but need not necessarily be so. Large num- syphilitic, and of the toxic type 8.2 per cent. Thi 


rs of cases could be cited in which the diagnosis has figures are striking, and show that syphilitic joints ar 
en cleared up by the routine Wassermann in the much commoner than is generally supposed. Even of 
sence of any suspicion ; this has often occurred after the arthritis deformans type, syphilis seems to b 
ng periods of failure to improve on other treatment. causative factor in a very considerable number 
Ve feel that any obscure case of any kind ought to It will be noticed that among the joints involved 
ve a Wassermann. This is especially true in cases spine is by far the commonest. If the incidentally d 
which the patient’s complaints seem out of propor- covered abnormalities of the spine had been incluck 





m to physical findings—in cases in which the diag which were not considered important enough to lx 
sis of neurasthenia is too often satisfactory to the mentioned as a s parate diagnosis, the figures would 
hysician. have been far more striking 

Of the classes of disease in which the Wassermann We have for some years in the University Hosy 

ms especially called for, may be mentioned all dis recognized as extremely common, and very chara teri 
ses of the central nervous system, all circulatory tic, certain lesions of the spine found in svphili 
seases, including cardiorenal and renal, all bone and -——— —— 

int diseases, all diseases of the eye involving nerve, | “From the University of ¢ 5. the | 
tina, choroid, sclera, iris, or lens, all liver diseases, kk: h. - when 
ll chronic digestive diseases, all tumors, all cases . gy Be 2 ooo Mie “ y 

volving lymphatic enlargement, and all constitutional — Fra: s June, 191. , 

* metabolism diseases. va s, I n, D é He ‘ ms 

a O'R A Jour. Ort 
1. Whitney, J. L., and B ldwin, W . Bg po . of ; ~ e; Its a M = ). I S 


sency and the Value f Its Characteris ; im 
n of Syphilis, Tus Journat A. M. A., this issue, p. 198 aL A. M. A., 





















































































19990 SYPHILIS OF 
For this view Dr. S. J. Hunkin of San Francisco is 
primarily responsible, who used to insist on this fact 
long before the Wassermann reaction gave him the 
confirmation needed to convince others. 

The following study was undertaken to put our 
strong impressions into the definite form of figures. A 
series of 100 cases of syphilis was carefully examined 
for joint lesions, with special reference to the condi- 
tion of the spine. The cases were those of patients 
who happened in, day by day, to the medical clinic, and 
the only selection was in choosing only proved syphi- 
litics, and in rejecting four who, though showing, as 
we believed, the characteristic spinal lesions, presented 
also complicating factors (in one case a .gonococcus 
urethritis, in one a rheumatic fever, and in two a his- 
tory of trauma). 

The results of this study were rather more striking 
than we had anticipated, for out of 100 cases were 
found only twenty-six with perfectly normal spines 
(Cases 1 to 26), while six more are classed as doubtful 
(Cases 27-32).4 The remaining sixty-eight cases had 
spinal abnormalities of some kind, and of these all but 
four were of a type which we have learned to consider 
more or less characteristic of syphilis. 

As to the nature of these arthritic lesions occurring 
in syphilis, we distinguish, as already indicated, the 
infectious and thé toxic type. The latter form is of 
the nature of what is often called arthritis deformans, 
hypertrophic and villous lesions being present, and 
less often atrophic changes. Usually many joints are 
involved, the spine being among the commonest. In 
such a case the spine is more or less uniformly stiff, 
and the Roentgen ray will usually show the character- 
istic osteophytes of hypertrophic joint-disease. 

Of the infectious type, two forms are easily distin- 
guishable. One is destructive, presumably a gummatous 
formation in the vertebral body (in other joints at the 
epiphysis), leading to a picture which closely resem- 
bles tuberculosis, and which, we feel sure, is commonly 
diagnosticated as such.° 

In this paper we shall not go into a detailed descrip- 
tion of the toxic or of the gummatcus varieties, since 
they have been accurately described by many observers. 

The second form of the infectious type, however, 
seems to have escaped almost unnoticed, and deserves 
more careful consideration. This form consists in a 
synovitis without destructive change. As occurring 
not uncommonly in the knees of congenital cases, this 
lesion has been long recognized ; but the main conten- 
tion of the present paper is its commonness in other 
joints, especially those of the spine, and its occurrence 
in acquired syphilis as well as congenital. 

In the spine this process attacks the synovia of the 
various spinal joints, leading at first to lessened motion 
from spasm, but as the acuteness of the process sub- 
sides, adhesions are usually formed which limit motion, 
and in many cases give complete fixation. As far 
as can be judged, these adhesions are permanent, and 
are entirely unaffected by antisyphilitic treatment. 
They may, however, be broken up by forcible manipu- 
lation, a measure which we have often advised when 





4. It is suggestive that nineteen of these patients had had early 
treatment: in two cases indifferent, in seven considerable and in ten 
vigorous. 


5. Closely allied to this group is the Charcot joint in tabes, which 


Eloesser of this city has duplicated experimentally by traumatizing a 
joint whose posterior nerve roots had been cut. We suspect that in 
some of these cases there may be, on occasion, an actual invasion by 


the Spirochacta 


1MpPOssi. it to € 


pallida, giving a mixed clinical picture, so that it is at 


times sure whether the lesions are gummatous or 


har 


rely neurcpathic in character. 
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there was enough deformity to give a faulty posture 
with strain. 

When stiffening occurs, either from spasm or from 
adhesions, there is likely to be a characteristic defor- 
mity which may suggest an early form of Pott’s dis 
This may be either a slight prominence of th 
spines, a flattened area, or even a shallow depression 
‘The question of whether the deformity is to consist of 
a forward or a backward bowing is largely dependent 
on the natural curves at the area involved, and th« 
consequent directions of strain. But the suggestion is 
here tentatively made that a second factor may lx 
operative, namely, that the flexor spasm may pre 
dominate in case the process involves chiefly the inte: 
vertebral joints, and the extensor spasm where th« 
articulations of the laminae are the main seat of 
trouble. The former would tend to produce a con 
vexity, the latter a concavity of the spinal outline 
Perhaps the most characteristic single type of defor 
mity is a prolongation of the dorsal curve into the 
dorsolumbar region, where a concavity is normal, o1 
a flattening at this level. It is also to be noted that 
deformity may be altogether absent until tests of 
mobility show an area of more or less complete fixa 
tion. 

It appears that the spine offers ideal conditions for 
the formation of permanent adhesions, being composed 
of a series of joints which interplay and functionat 
in concert. In case one part of this complex is 
immobilized by spasm, its function can be completely 
taken over by neighboring parts, and the affected 
joints are thus allowed to remain fixed until the adh 
sions have become permanent. On the other hand, in 
such joints as the knee or wrist it is impossible to shift 
function in this way, and feeble adhesions from a 
low-grade process are almost inevitably broken down 

It is characteristic of this condition that only a 
limited number of vertebrae are involved as a rule, this 
distinguishing this form of stiffness rather sharpl) 
from osteo-arthritic changes, which in general are 
likely to be pretty evenly distributed throughout th« 
back. Reference to Table 2 will show that the stiffness 
frequently affects only three or four vertebrae, thoug!h 
the commoner occurrence is in from six to eight, and 
sometimes the whole dorsal region, or even the whok 
spine is affected. Thirty-six of the 100 cases hav 
lesions rather strictly limited in extent (Cases 33-68) ; 
twenty-five have a distinct localization, and in addition 
a lesser or greater stiffness of the whole spine (Cases 
69-93). The localized areas we believe to be alway 
of the infectious type; the general stiffness may b« 
lesser grade of the same infectious process, or may re} 
resent a (toxic) osteo-arthritis of the spine on whic! 
is superimposed the infectious local process. Som 
of the cases (71, 81, 88, 92) have more or less we'll 
marked osteo-arthritis or other joints to suggest tl 
the spinal process is also toxic. 

The active synovitis is a relatively early manifesta 
tion of the disease. Cases 35, 37, 45, 47 and 68 ar 
examples of this early occurrence. On account, how 
ever, of the persistence of the adhesions which so 
frequently follow, the characteristic deformity and 
sufiness appear to remain throughout life. For this 
reason they are found in numerous cases in which tly 
disease occurred years before, the Wassermann is 
negative, and there is every evidence that syphilis as 
an active disease is abolished. This fact adds to th 
value of these lesions in the diagnosis of syphilis, 


ease, 























namely, that it is found in old syphilitics, when every 
other evidence of the disease may be lacking. 

Pain is usually not a prominent symptom even in the 
early (active) cases, though we believe that a large 
part of the backache and “rheumatic pains” of secon 
lary syphilis may be explained on this basis \s 
compared to tuberculosis, the pain on motion and the 
sensitiveness, as well as the consequent spasm, are not 





Fig. 1.—Case 90. Tabes. General spinal stiffness, most 


pe aors regi > Ving 


striking, even in case of destructive lesions. Roentgen 
ograms of the spine in the synovial form are prac 

tically negative, showing no appreciable bony change 
in either early or late stages. 

[here is one more striking characteristic of these 
cases. This is a frequently occurring hypotonicity of 
the ligaments and muscles of the uninvolved portions 
of the spine, and notably of the sacro-iliac joints and 
the hips. Out of thirty-six patients with sharply local- 
ized processes, but otherwise normal spines, eighteen 
could touch the floor with their fingers, keeping the 
knees straight (Cases 51-08). Of twenty-five p itients 
with general as well as localized stiffness, eleven could 
do the same (Cases 83-93). Of seven patients with 
evenly distributed spinal stiffness, two could touch the 
floor (99 and 100). Not a few of these could put palms 
to the floor, and two or three could then bend their 
, still with straight knees. The usual tests for 
sacro-iliac relaxation were invariably positive in these 
cases of hypotonus. 

This hypotonicity was described years ago by 
lrenkel as a sign of tabes, and it will be observed 
that several of the present series which had the most 
marked hypotonus were cases of tabes or cerebrospinal 
syphilis. But this is by no means exclusively a charac- 
teristic of the cases with nerve syphilis. Instead of 
calling it with Frenkel a sign of tabes, we are inclined 
to call it a sign of syphilis, which is usually more 
marked in nerve cases. It is also to be remembered 
that a considerable degree of hypotonicity, to the 
extent, at least, of the ability to touch the floor easily, 
is by no means uncommon in normal people, and there 
fore cannot, when alone, be considered pathologic 

The characteristic thing is not the hypotonicity 
alone, but this combined with a stiff back, or with a 
back showing areas of restricted mobility. This com 
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bination of the two findings we have long regarded 
as almost sure proof of syphilis, and it is one of the 
points which we especially desire to emphasize in this 
paper, that in this we have a pathognomonic sign 
which is of quite as much interest to the general 
diagnostician as to the orthopedist. The abnormalities 
here describe d are easy to ck monstrate, espe iallv after 
a little practice, and we have long felt that the routine 
examination of the spine as a part of the general 
examination deserves more general adoption 


In addition to the series of cases of sypl ilis exam 
ined, it was felt that a series of negative controls was 
also called for lwenty hive patients were examined, 


who were thought to be certainly nonsyphilitic, and 
the lesions which we consider characteristic were found 
in none of them. At the same time, it was recognized 
that it is more difficult to assemble a series of known 
normal patients than one of proved syphilitics \ 
certain number of cases had to be excluded from bot! 
series because syphilis could not be absolutely proved 
on the one hand, or definitely excluded on the other 
(Of these rejected cas s, a certain number had localized 
stiffness with or without hypotonicity, but no singk 
patient was encountered with this finding who did not 
also show some other suggestion of syphilis The 
impression gained from our experience with this sign 
in the last several years is strong that the combination 
here described is at least rare in nonsyphualitiy perso 
For the purposes of the present study we felt obliged 
to consider the Wassermann reaction as the deciding 
factor in the diagnosis of syphilis, cases being exclude: 
from the positive series if the reaction was negative, 
unless the other evidence was indisputable We feel 
no doubt, however, that we have thus excluded a con 
siderable number of syphilitic cases. O'Reilly? agrees 
with Wysocki that the diagnosis of bone and joint 





Fi 3 ( 6 Tal Mi hd 1 1 } 
syphilis must depend on the \\ ermann test, and thi 
represents the usual teaching lf'rom this opinio ‘ 
must strongly dissent \part from the results of tr 


ment, we believe that a considerable number of cases 
of bone, and especially of joint, syphilis give a negative 
reaction. Thus, in the past year one of us (W. |. B.) 
has seen four cases of tibial osteoperiostitis with 
repeatedly negative Wassermann, which showed a 


~ 
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SUMMARY OF FINDINGS IN 100 SYPHILITICS 


Spinet Hypo Prob- Early Wass 
nic able Treat Re ac 
Dorsal umbar Joir ity} Duration ment tion" 
Keratitis 
Treated at U. C. H 
{ erebrospinal Syphilis 


Undoubted history 
Primary; untreated. 
Pills. Three years 
Vigorously treated since 
Pills. Three years 


Undoubted history 


General paralysis 


Treated at Ll 
Syphilid. 


treated vigorously 


treated vigorously 


Salvarsan after pr 


since 


Pabes 


Possible early tabes 


e level 


hypotonicity: ! ir ¥ itier ! isi] 1¢@ floor h Inger 1 ‘ nees were 
knuckles; , 
always represent ] i } me rf is €Xamination: sometin j aken fro the record 








' | \ KO< 


rABLI SUMMARY O} FINI 


SGS \ sj { cs 
los a iy} ! \ 
se Ag ‘ R ? 
N Cery Dors ‘ 
R4 & ‘ S 
1) | 
- ‘a | 
oe , ~ 
. j 4 s \ 
~ , ~ 
Hid4 s S 
is S s j s “ 
S , S ‘ , 
. i D5! 
. ‘ S S 
‘ 
@ S 
ae \ 1-4 S 
a4 . 
“a ~ i it 
4 Sl 
‘ 
nNoenta \ 1 ot ‘ 
; ‘ ‘ 
| cleared rapidly on antisyphilitic treatment. We at 
( on the basis of many <¢ Cl that a | ( 
] 1 ; f 1 1 
| aera ( percentage oT « <¢ ( spinal sSsvpl i 
, ‘ 
( types | re iescriped vill g i eval \"¢ \\ SCT { 
‘ 
lheretore, as tar, at least treatment 1s c 
( ( l, V¢ ir¢ nthe habit Of 7 ng f10n to k | ‘ 
net niline . nf , f ‘ , 
v7 ( | ws even in tiie ( ec Ol po 
\ 7 7 ‘ 
\ ermann It is here that a gene! consulta ( 
: a : ' , 
1 be of great assistance to the orthopers sp 
+}, | tian f ] 1 1c ; yor? 
( e demonstration Of any Otte Suspici Sig 
Pah ustifies a course of specific treatment n loulht 
, , , 
ises \ briet mmarv of the findings in the 100 14 | 
shot ‘ ' , ] ) 
philitic patients 1s given im lable 2 
, 7 
ul 
hypotor 
- ‘tier , 
cit 
sé ‘ ] | 
t t ‘ «*T lo ] 
1 { 
~ ‘ | 
" 
tier , ene : 
i t’¢ 7 tic! ‘ 
( dove Sag P ] ' 
() 
\ localized stiffness of the s} r \ ore 
4 | | | ’ 













































































































































































































































































































































































































































































































































































SUBPERIOSTEAL RI! 






i syphilitic base, and in order to cure the tuberculosis, 
necessary also to treat the syphilitic infection. I made this 
Statement about ten years ago in a paper on syphilitic joint 
disease, before we had blood and serum determinations 

Dr. James L. Wuitney, San Francisco: | had the pleasure 
of collaborating with Dr. Baldwin in the examination of the 


uuld like 


ist rather than an orthopedic 


of cases here reported, and sh to emphasize 


two points as seen by an inter 
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"BPERIOSTEAL RESECTION IN OSTEO 
MYELITIS 
4 CLINICAL AND EXPERIMENTAL STUDY * 
D. B. PHEMISTER, M.D 


CHICAGO 


It has been known since the time of Galen that the 
removal of a part or all of the shaft of a bone, which 
has undergone necrosis in osteomyelitis, may be fol 
lowed by restoration of the missing portion. Scultetus 
recorded a classic example in 1634, and a little later 
Delamatte and Vigarous reported regeneration 
missing portions of the tibia. No attempt was made 
to explain the method of regeneration until after the 
well-known experiments of Duhamel in 1741, showing 
the important part played by the periosteum in th 
formation of callus during the healing of fractures 
Subsequently it was attributed to the periosteum 
which, as was noted, was always detached from the 
shaft and left behind. Isolated reports of cases con 

tinued to confirm this view, but no 


ol 





surgeon. The first is the value to both of cooperation between 
the specialist and the general diagnostician. Many patients 
are ubtless treated as tuberculous, who might, on the basis 
of a thorough general examination, be shown to be syphilitic 
We have seen not a few such cases which, after long and 
fruitless mechanical treatment, yielded promptly to specific 
medication. 

The second point is the possible value of the spinal con- 
dition as an aid in the diagnosis of syphilis in general. Diag 
nosticians are constantly on the lookout for signs which point 
toward syphilis. Of such signs I have found slight irregu- 
larities of the pupil especially valuable in directing suspicion 
toward syphilis. It seems to us, on the basis of this work, 
that the findings in the spine may prove to be equally valuabl 
in this respect. Over half of our cases of syphilis have this 
localized stiffness of the spine, and ove 
30 per cent. have this stiffness combined 
with hypotonicity of spine and pelvis 
The latter finding we believe to ! 
found only in syphilitics, and even in 


the absence of other confirmatory e 


dence, including the Wassermann reac 
tion, should be a= sufficient basis for 
antisyphilitic treatment 

Dr. D. B. Puemister, Chicagi I 
should like to ask which portion of thi 
spine shows the localized stiffness, and 
if Roentgen-ray examination shows 
bony changes in this region? 

Dr. Cart C. Crane, San Francise 


\ few vears ago it occurred to me that 
there children in the 
who were returning regularly for braces, 


were many clinics 


splints and various other appliances in 





experimental evidence was offered 
in its support until the important 
work of Heine, who from 1830 to 
1837 performed, in animals, a num 
ber of subperiosteal resections of 
the various bones of the body, with 
subsequent regeneration of — the 
shaft in a certain percentage of the 
' Stimulated by this work, 
langenbeck, who saw Heine’s speci 


Cases. 


mens, Larghi and other surgeons 
performed a number of subperios 
teal resections of portions of dis 
eased shaft, and of the ends of the 
bones in arthritis with varying de- 
grees of success, as regards restora 
tion of the excised portion. 

The experiments of Ollier? from 
1858 to 1867 were the most exten- 
sive and important that have ever 
been made in the field of bone regen 
eration. He asserted that only the 
cells of the inner or cambium layer 














whom the diagnosis of tuberculosis had 
heen made. They were not doing well; | 
perhaps they were holding their ow: 
they were pale, thin and inactive Th 
were given iodids and mercury, and 
\ a fortnight a mother, nearly 
frantic, came in crving, saying that sl 
could not make Johnny use his crutches 
anv longer: that he was jumping on a a : 

agons and walking on his sore hip f 

The | with many others nproved 
ve idly, became ruddy, strong and active, and short! 
ifte ( pensed with his crutches and all other apparatu 
l] Was simply an example vhat was observed in mam 
instances of so-called tuberculos of the hip in particular, 
am otl portions of the skeleton in general 

Dr. W I B WIN, San Francis In answer to 
Dp Phe | rs ques nm, Wwe ve Statistics of ovet 100 cas 
collects mostly | Dr. WI ( which show exactly the 
localization of the stiffness in the spine. I do not have time 
toda I into all the different phases of the diagnosis 
between syphilis and tuberculosis, but 1 have some lantern 
slid hich illustrate this hip density with rigidity. I can 
sav, however, that it is most common in the cervical region 








Sanitary Survey.—In a report submitted the United 


States Public Health Service on a sanitary survey of ninety 
six industries and trades in Indiana employing women labor, 
the foll recommendations have been made: Ventilation 
should improved by forcing fresh air into all parts of the 
work 1 eye shades or suitable curtains should be used 
where operators are required to face windows continually) 
ind lual drinking-cups and towels, and the providing 


recommended 


possess osteogenetic properties, and 
obtained restoration after complete 
and partial subperiosteal resections 
of differently shaped and constructed bones, the 
scapula, long bones and bones of the face. When th 
entire length of a long bone was excised, regeneration 
of the shaft was fairly complete. The epiphyses were 
incomplete, but sometimes possessed separate centers 
of ossification, and were separated from the shaft by 
broad fibrous epiphyseal lines. Where epiphyses alone 
were subperiosteally resected, regeneration was usually) 
complete 

The bones of the skull afforded a striking excep 
tion in that the pericranium and external surface of 
the dura mater were unable to restore anything beyond 
very small portions. Infection had different effects 
If severe, it usually prevented 
regeneration of the missing portion, but 1f mild, new 


as 


according to its extent. 


°* Fr the Department of 


Rush Medical Coll 


Surgery, ege 
* Read before the Section on Orthopedi Surgery t the Sixty 
Sixt] Annual Sessior f the Amer Medical Association, San 
Francis June, 191 
3 Die R n der ‘Xr é Ge ke, 1 
Ollie I Traité expériment et clit ! 1 regen des os 
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ne formation occurred, which was frequently exuber- tion for this has not as yet been determined, but ther 
t. owing to the stimulating effects of the infection are a number of known factors of importance, cli 
re played considerable part, regeneration bemg among which are age, the presence or absence of inte 
auch less constant and extensive in old animals tion, and the technic of freeing from the bone. the 
Ollier, Syme and others performed periosteum or involucrum.§ whicl 
y operations on the basis of tht i% left behind 
rk Nichols of Boston was tl . ra 
rst to make a careful study of its ) 
; : ° ‘ - AC ( Lio r sub ( ( ‘ 
nical application and bring it befor« " ‘ 
’ : ; ; ; _ it \ l ted 1 animals rie 
e profession in America, where 1 _ con aaa 
. » Ik OW i’ CLs i) CAPCTIIVMA 
s since been perhaps more exten 
< = Lilt regions excised corre DO 
-elv used than in any other countt 


.* . : to those most often removed in osteo 
Since the appearance ot Macewen’'s ' Atlas SESE 





rk on the growth of bone, in whicl myeht he ‘webereiru \ re 
asserted that the cambium layer ot Move wit] _ tC mstruni 
‘ periosteum has no osteogenet ‘~ Cs Al om tf e st It wi ( ‘ 
ction, there has been a great deal mu more adherent about the 
controversy as to the origin of th cng Wer e deeper portio ! 
hone, not only in the healing requent detached, or chips « 
tures and in bone transplants, but Onn e remove that. Sey 
© in inflammatory processes and thi through the epi eal lines was ¢ 
toration of their secondary bot perforn ve ounge do 
tects. Chere is a ereat confusion ot ol Pr 4 1 « ot met ‘ 
s as to just what happens SO! cre 1] ett behind because 
elieve with Macewen that whet the « ul wl la 
rtion of the shaft is missing | rr | egularly curved « 
e periosteum preserved, the reget phys linn 
tion is from an outward growth otf 
cells of the ends of the bone into se ; 
e tube or groove formed by th ! : rest . ; 
riosteum, and trom any small parti 
les of bone cells which are separate: 
from the shaft and cling to its inner sur O 
ds, all of the regeneration Is tron mone cells bu 
IlcWilhams obtained regeneration from the perios 1] 
um after subperiosteal resection of entire ribs rest rtil 


t 

Davis and Hunnicutt* concluck 
rom their recent experiments 
when bone ts resected sub 
periosteally restoration of the 
efect is by outgrowth from 
he ends of the shaft, the peri- 
osteum acting as a limitin 


hone are le ft behind 
nted into the rat fect. the 
periosteum is stimulated” b 
hem and takes an active part 
the formation of new bone 


| beleve that bone cells are . ! 1 
of importance as a_ starting 
point for ossification of the 
hrous or fibroc artilaginous c 
lus formed by the proliferat- 
ng inner layer of periosteum, 
it the periosteum may also ; 
orm callus without the pres- 
C1 of bone, being sufti 1¢ ntly , 





timulated by the demand ot 
the weakened part for bony | 


There is no uniformity of 
results after subperiosteal re 


section either in the healthy bones of animals or in 
diseased and healthy bones in man. The tull « 
N E. H.: A S ( I 
' Its J . Tre I a A A., Feb. 1 
] t 
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well-developed 
cour of the periosteum. If 
body implanted, 
infection, regeneration of the shaft 
supporting action which is cont 
ai \ review of the gross and microscopic findings 
at the bone Shows that after subperiosteal resection of the shaft 
hus enabling the in young animals, the tube of periosteum partly col 
regain considerable lapses, and is filled with a blood clot. The cambium 
‘ee in a layer of the periosteum, if removed, usually prolifer 
r animals, torty, SIXTY- 


ates and forms an irregular column of callus along 
eight and eighty days after the 


the course of the shaft. Proliferation also occurs 


resection in which portions ol ‘ - 
from any particles of bone that were detached and 


tin metaphyses were _ left, 
was marked shortening from the fragments of metaphyses, if they are no’ 
little attempt at regenera- entirely excised. Conversion of fibrous and cartilag- 
Only a few spicules Of jnous callus into bone proceeds from the bony sur- 

bone oe present, Wi face in the healing of fractures, and ossitication of 
obility a “the callus, that is, transformation of its cells into 


bone cells, in these experiments, probably begins about 


tO ¢ x plain 


as int small bits of attached bone ; 
but this does not mean that 
much tl all the mass of fibrous and 
i cartilaginous cells origi 

nated from the bits of 

bon I listologic study 

them to come from 

periosteum, and the 

at bulk of them to be 

nsformed into bone cells. 





also appears that centers 
ossification develop in 


cartilage independent 


~ 


fragments of bone, just 
as they do in the embryonal 
cartilage which preforms 
bone Sections through 
some of these areas fail to 
show. the presence of old 
ane 
“es Po In the light of all the 
confronting evidence, it ts 
shaft with reimplantation difficult to understand the 
performed for the purpose Contention that periosteum 


pus was present when 


fluence of the insert on osteogenesis of | 1s only a limiting and osteo 
ng sheath. When a live transplant was used, conducting membrane, and 


demonstrated, there was new bone formation — that its inner laver of unos 
the transplant and from ¢ riosteum, which sified cells does not possess 
rs the transplant into its new position. In fifteen 
shaft of the bone (either tibia or humerus) 
and reimplanted, but in every instance there was 


osteogenetic properties. Growth of bone from the 
ends was impossible in some of the experiments in 
which all of the shaft was removed, and the ends were 
animal or necessitated the removal of the too limited by epiphyseal cartilage through which growth 
implant in from one to three weeks. Boiled normally occurs from the shaft in the other direction, 
vs were substituted for the bone in seven cases, increasing the length of the bone by enchondral ossi 

ith resulting infection. Dissection always fication. Also it could hardly be expected that a tube 


ss infection with fistula formation which either 

















ia lata containing a iew bits ot bone ws uld CO1Ve by the pu Wier i | : per I eal i ¢ ( l ( 
ly ; } ] . ] ' P . 1 " 
me results 1f substituted tor the rematnilg peri irrounding ot pat \iore o1 ‘ ‘ ( ! \ 
Failure of regeneration occurred especia!l of periosteum n r troyed in 
( the degre oO! infection wa severe, Ss im cases which case the l eriving ‘ 1¢ ul 
' ] ( boiled e] it \\ < 0 pia ted. owing oO ( ring ‘ ‘ ‘ er ‘ ik 
wtion of the remaining oOsteogenet portions, Ol , 
: old itl Is nm wWwhicl ( eogenel 1 nm} les rf ‘ ‘ if 
’ esent out the periph one ( ' er 
‘ ‘ l 
S VA () : 
Line 
( ODSC!I Ww) ‘ 
( Cel ] cl ( “i 
( | | ( eCXpPe!l 
| } ' ‘ 
results, althoug! 
Crt l 0 sidet ble dit ‘ } the 
e bet een the Tesect Cl 
f 1 
( is ittina iealth 


¢ and in human osteo ieee Sawolucri 
elitis. Subperiosteal re 





’ 1 ll 1 ‘ ct 
tion of the nonintected shatt Vi gy persons Is Iter remoy\ of the de portion being unusu l. Ossih 
ollowed by regeneration trom the remaining perros cation of the newly formed involucrum yp rap 
1 q . ° e , | 
eum and not by outgrowth trom the ends of the bone idlv from within outward, and ts complet trom 
Case ] \ girl of 10 had a cart laginot exost . f +] six to fhitteel weel , depend ow On tiie ize of the bone 
er end of the humerus for which a subperiosteal resection and the duration of the acute inflammation \ little 
4 inches of the shaft to the epiphyseal line was performed less time is required for sequestration of the necrotic 
\ » of periosteum was removed laterally in the region o! portions 
‘ " i I 1 ery ( e of « eo! veliti } 1] e treat t the 
‘ hree months The gul nm shal was 1 ] 
1] +] beginning by 1 ft parts down to-the bone, 
cells of the remaining pe el since its S ys ” ’ 
! lower ends differ litth | wnward and excision | I ( the diseast ort to 
f , t the upper en , s limited b establish drainage ot the m« t ( | 
lag ? le \fter iy wile ce ot thy ‘ fia t he 
= ; , ; 
, e irregular 1 ‘ | ‘ : ppearance of the i lucrut ' etting 
-s rid of the necrot one 1 t ) 
Davison’ reports a simi mild cases, it 1s absorbe 
lar case in which 4 inches further operating _— | 
} 
oO ( 1] ich had In others, the nect port 
, , ’ te] rc rily 
Le resected ubperi COTHIALG 
i 1 ‘ ‘ , 
Oste | tral POSE 
leas = , is clear| dicat UJ 
}?! ‘ i | \ it 
1 | | | ~ i ‘ 
rene ed ( Lott vers ' 
1s 1 ( 
months aes 
In osteo velit the 1 rescue — 
: , , 110 Its { Is I 
ummatio \" su ' 
, 7 rene! 0 1c i, the 
starte 1 the end of ti 
' . tire ( port 
| t. results 1m necrosis ot , ' 
‘ Li i) 1 ( ( ( | 
trabeculae ( is tor , 
. - cChnro}l { ( ( 
tion in the m« rv <¢ » ot , 
ity, necro d penett ‘3 
ie cad ( T¢ toratre ( 
Lol oO! Vat nount the ‘ 
of the lengt | circur lts d re f 
ference O ( oO! Cc? ind there 1 recue ‘ 
srabperiost pus torn ’ 
LOperte pu I I regen ‘ ‘ ‘ ‘ 
tion wit more ot less CN ] ‘ 
: - cit ( ( ‘ ( 
TCTISIVE ( iratl ( perl quent one 1 I ‘ .. ? 
‘ na ert Ta) : 1 
osteum and } oration convales ‘ 
mito the sott parts than in favorable ( ( ( 
sede lec 
he destructive questrecton , 
, 
changes are soon accom ereatel mowumit « tii eq ‘ 
panied by reparative prov for regenerati of the shaf 
sses ’rolifet n curs 2 
esse Prohiteratt occu (3) when there is o one 
in the medullary cavity at the ends of the involved seg in the extremity, considerable shortening l curvature 
ee a1. “4 °c) 1 . ne ls { ‘ ‘ . ] lea’ 
nent, and from any portions ot marrow or cortex alo ig mav be the resul j it canno LIS 1 ‘ ( 
tis antes ae : Ste the , — 
ts course which have not been killed by the intection Failure of regenerati while metinne ult 
neo fe < 7 , » ST 1 ! ] 
It also occurs along the urface from the periosteum to explain, is due chiefly to the fact that an ipsutticient 
in ne the reo 1S wh } ortex 1s nol ; } 
d bone of the regions in which the cortex 1 amount of osteogenetic tissue is left, or to its destruc 


necrotic, and from some of the periosteum lifted up 4:0) by the infection. Early removal of th laf 


t 
Davison: Tr. Chicago Surg. Soc., 1915 before the formation of the periosteal thickening and 
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during the height of the infection is particularly apt 
to be followed by failure of regeneration. 
The most favorable time to perform the resection 

















has subsided and the soft 
involucrum has formed. It should be after ossification 
has started, but while the involucrum is pliable. As 
much as possible of its spongy, ossified portion should 
be removed by means of a sharp chisel, as 
it hypertrophies and aids in the ossification 
of the fibrous involucrum, similar to the 
action of the bone cells and chips along the 
periosteum in the subperiosteal resections in 
lLlowever, failure of regeneration after 
resection during this period is not seldom, 
the reports of Clopton and 


case, after the infection 



























































dogs 




















as shown by 
Nicholls.' 

The following case illustrates the success- 
ful use of this method: 
















































































































































































Case 2 \ girl, aged 3 years, had been sick for 
twenty-three davs with an osteomyelitis, involving 
the entire length of the tibia, resulting in pus for- 
mation at either end, which was drained at the 
end of one week. There was still considerable 
discharge and a temperature of 102 F. A small 
amount of ossification was present in the periosteal 
thickening, which extended along the entire length 
of the if \n incision was made from one 
epiphysis to the other, and the thickened peri- 
osteum easily reflected anteré mesially where an 
irregular strip of cortex was necrotic along the 
entire length of the shaft. Laterally and pos 
teriorly, the involucrum was ossified over the living 
cortex and was separated with more dithceulty. 
The shaft was sawed in two in the middle and the Le 
halves extracted Drainage tubes were inserted shaft. 
at the ends, and the wound closed 

The excised shaft (Fig 6) shows the smooth, anterior 
necrotic portion which is separated from the living bone 
at its margins by a groove filled with granulation tissue. 
The living portion is covered by a thin layer of spongy 
involucrum, which was not all rernoved by the periosteotome. 
The medullary canal sh wed 
some pus along its courss 














There was considerable sup 





puration for a few days 








lowing the operation, attet 





























which improvement was 
rapid. Two small fistulas 
persisted at the uppet and 









































lower ends, which closed 
alter curettage at the end ot 
three months. Figures 7 and Fig. 10 (Case 3).—T 
8 show the amount of regen 
eration twenty-one and 123 days following the operation 
The child has been walking on the limb since the fourth 
month, and recovery is complete without shortening at the 








end of two and three-fourths 





years. 











If resection is attempted late after the involucrum 
is too thoroughly ossified, great difficulty will be 
encountered in removing the deeper portion of the 




















periosteum from the roughened surface, and few 
unossified osteogenetic elements will be ‘left. Conse 











quently, there is very apt to be failure of regeneration, 
as illustrated by the following case. 





























Case 3.—A boy, aged 16 years, had osteomyelitis of the 
lower end of the fibula of nine weeks’ standing, with 
abscess formation which had been opened and drained. 

















At operatfn the large involucrum was found to be rough 











M. B 
| Obst., 1915, xx, ¢ 


6. Clopton 1 Treatment of 


Surg., Gynec ul 





Osteomyelitis 
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is between the third and eighth weeks according to the 
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was difficult to remove much of the 
periosteal covering, which was gotten off as best possible 


and ossified, so that it 


by means of a periosteotome. About 6 inches of the shatt 
was removed down to the epiphyseal line (Fig. 9). The 
wound, which was drained, healed in four weeks with 


little discharge. 
After one month the boy began using the limb, which has 


since remained well and strong. Figure 10 shows the con- 
dition at the end of two years, with a defect of the fibula 
about 4 inches in length. Fortunately, the mal- 


leolus is preserved, and it makes no difference to 

the patient 
The cause 

when the 


determined 


Its 


the failure 


specimen 


of is easily 


excised is examined. sur- 


face is very irregular and the involucrum is ex 


tensively ossified. Microscopic sections from the 


cortex show that while the periosteum in many 
places was left, in mot places it was removed 
with the specimen. This was due, to some extent, 
to the irregularity of the surface; but by vigorous 
use of a sharp instrument, more osteogenetic tissue 
could have been left. However, it is a question 
if such a thin layer, which had already undergone 
extreme hypertrophy, could have formed a new 
shaft 


| Verifying the results of animal experi- 
ments, osteomyelitis in adults is less suited 
for subperiosteal resection than in children. 


Case 4.—A man, aged 45, had pneumonia which 
was iollowed by osteomyelitis of the tibia. Four 
months after the onset a surgeon removed sub 
periosteally two-thirds of the lower end of the 


bone, including the epiphysis The wound had 


healed except for a small fistula when first seen 


the end of nine months. Figure 11 shows the 

—_ small amount of irregular me ne which had 

, formed along the course of the periosteum. Thx 

late date (four months) at which the resection was 

pert ed, as well as the age of the individual, was respon 
sible for the failure of regeneration. 


In view of the clinical and experimental data now 
at hand, showing the frequent failure of regeneration, 
subperiosteal resection 
should for 
selected cases of osteomy 
elitis in which there 
tensive of 
and particularly when it is 
located in areas inaccessi 
ble to operation, as the 
posterior part of the tibia 
Its use should be limited 
to parts of the body in 
which there is some other bony support, and should 


be resery ed 
is @€X- 


necrosis bone, 


almost never be used where there is only one bone 
in the extremity, as later sequestrectomy gives better 
results in such cases. 

lhe operation should not be performed too early 
while the infection is severe, and before a soft involu- 
r the involucrum is 
so ossified that an insufficient amount of osteogenetic 
tissue is removed. 


crum has formed, nor too late afte 


In case of failure of regeneration, the defect can 
best be repaired by free transplantation of bone, 
although a missing shaft of the tibia can be remedied 
by division of the fibula above and below and shifting 
it into the tibial defect, a method which was first used 
by Hluntington. 

122 Avenue 


South Michigan 
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ABSTRACT OF DISCUSSION forms re ul marrow seit t ess ul e torn 
; ’ ] ’ ’ 
( Dr. THomas W. Heuntineton, San Francis« Wit ' salle: es oe ‘ — 
ill personal experience, | do not seem t ‘ accord wit . g emoryon —_ . ‘ cl Ca <b 
€ evailing opinions, as set forth by Dr. Phemistet In about ins rr ‘ so CS5ees au . 
h er cent. of the cases in which 1 have attempted subperios é eu c-10FmIng Cen ; cyl 
resections in osteomyelitis my results have been unsatis fr cartiiage ne Embr nhs tains NO Marrow, 
Ss t The reason tor his has been the presence t inte I . cartilag that s ln e ' =" mn : \ga 
- of more or less severity at the time of operation. Ina epiphyse I nes we ‘ , B, a siiieae 
a case I avoided this procedure | re ting to bone iS lor the shalt Wi ce cartilage | ng ‘Oo 
- sference, substituting the fibula for e tibia. The case e bon ut what changes el n v there 
) literature, and the method has been followed by s« tf we make § 1 sec S seal « lag we 
il er surgeons with uniform succes wn cas ( he periosteum, from. the \ rom the 
result is ideal; the young man has grown t idult |i 1 il fol ess ( y in tot cent 
. | sutters no inconventiencs whatever | | his lorie \\ ( | read he « tk I ! 
if (one Tt ( is f consider kk crest name | mee te | ~ | | s re lo« 1 
he transferred fibula, carrying with s own nutrier lult life. iy ce mat \ 
t and ving an exaggerated nutrition ! » the We cannot el cular cell 
| ining fr ents of the tibia, hypertrophies rapidly and, las Wi whe We St cal cell 
ely, assumes the dimensions of tl t 1 1 l l t | ’ 
ce ol the sh: It of the I ila sect I { l vor 6 ¢ 1 I ‘ £ \ ( 
ciency of the limb to any degre At tl n mad ! Here What 
s effort | supposed that the idea was original ut on tut t al vhence ( t cor t last, what I 
search | that an Italian s 
] is 1800, resorted t in analog ! 
re transplar nt he per cl | ‘ ‘ ( | ‘ 
la nt the lower er Line temut! H ‘ ] 
It is altog Satistac 
Ly P. Lorp, Omaha n the discuss1 
Phet er the statement made that , 
( will ( Stl tile C s l I ( | 
it { Ss m expcricnc ine bs t 
i great d il I tl Ss il ul I ( ( 
ines s heen ‘ , ric 
t Tor whicl tin Surgeutl Ss re I \l 
| n the t gorous f the cure u 
( | will I t itl ] IV, but | WISI that ill 
e « sed aman el n It ( t 
. . nore res P ] the tis eC ] 
, ts are bette ; on 
‘ - . , ne \\ en the 
gQuat ‘ I e 4 t ‘ 
( cT ( Sol ! seen 1 | 
el steu S ‘ < t ] 
r for ass 9 , regenet 
eT teat ¢ of the treat Cl wl ¢ t 
Ss S Ml il ree ( 1) ( 
‘ these ( cs W | £ ‘ ] 
cases with w c¢ Ire Tit Phe i) ] 
] ] " ‘ a ' ~ te , ‘ ‘ ‘ ‘ ‘ ‘ 
cessing 1 ft sku Ss ¢ inve S et 
< ( | the ! { ] 
t dressing, but fter that (becaus: ( bh] ‘ 
with children) I minimize the sever ent ( 5 
()f course, I use the methods which you all fold ctices { ent { 
i rts ane 1 1! ne he ivit | ( lat ‘ 1] ce 
1,000, and I kee ese troug lled e petrolatum | r) 
4 1 regeneration takes place under 1 fill ‘ | ' ty nm ef} 
, uo can actuall do these dressings w child smiling ' P 
1 in a perfectly good humor Now the parting shot | hic me ft should be 1 
\ ht make is a greater consider | the regenera cases P ly ner : ‘ , ‘ ‘ 
| Ver of he per steum and endosteum, Ik surect and COT ple ‘ ] ] ‘ ] 
less vigorous treatment with antiseptics. | k that in sim moved shaft exac | 
ple drainage, and more regard for tl tissues, W will perfectly compl 1 ' ' re 
better serve Nature ! her efforts at ret T he entire . re rer P 
Dr. LEONA! \\ ELY San Francis« | presence t t at the wrongs mie Wi \\ ' le , 
ambium layer of the periosteum I doubt the | f little r elv tl . +] , 
eat many sections of normal and diseased nes Instead About tl re , , was 
fa cambium laver of periosteum, we f pockets of marrow | want to et ree f saedl 
ere and there under the fibrous lavet these pockets of \Ve must 1 | radical { reatmet dst 


marr 
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* 


ars¢ 
cases 
been astounded 
ti fill relatively 
itment in 


CaVvi 


up 


it Dr 


. much to your osteomyelitis cases. proper time 


remove sequestrums, we have not been able to 


definite rule 
MEISENI 
r. Phemister’s work, as | have 
However, I h: 


rmulate 


Dr 


an\ 
Buffalo I have 
followed it 
respect 


ROLAND ACH, great 
for a number 
for the endos- 
am not at all 


steum proliferates enough to regen- 


respect 
of years also great 


teum when it comes to bone regeneration f 
peri 


the | 
bone. | 


remains s 


convinced at 
that in 
th 


te an believe many subperiosteal 
I have been 
f the 


endosteum 


resections me of the endosteum 


th of the regeneration endos- 
and | that the 


against periosteum. = | 


impressed with the ri 
believe 
the 
own observation in animal experimenta- 
had oc« the of 


number of examine the 


teum on several occasions, 


proliferates three to one as base 


my opinion on my 
in which I have asion to section cortex 


ne of a large animals and sec 


microscopically. I have been impressed with the num- 

steum, and 
marrow, it 
point 
the microscopi 


n the region of the end 
closely allied to the bon 
is a great ration at this 
iosteum Since 
Dr. Ely kindly demonstrated 


convinced than 


ns of cortical bone which 


n the laborator [ am more ever before 
the 
! I think the pr 


that many of the 


‘ories of bone regeneration will require 
| actical regeneration of bone 13 


st of the 
al the 


ises of osteomyelitis in which m 


endosteum and 
equestrum to the 
periosteum, therel ft forming 


think the cases were placed on 


creeps 


ng 


meet 


has removed the 

iges over the periosteum, | believe that 
tl] of the 
out an 
he 
otten 


endosteum forms most of new bone 


than periosteum. brings 


at in osteomyelitis one should not 
the 

the 
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perforating wounds who survive often reach base hos 

pitals for final operation. It is wise to examine roent- 
genoscopically every fractured skull. One often finds 
surprises—bullets or deep indentations and_ splinter- 
ing of the internal lamina where none were suspected 
These skull cases should be watched a long time; they 
often develop late abscesses. These have made me 
desperate. They are frequently difficult to diagnose. 
The men may have a constantly normal temperature 
Sometimes there are signs of pressure, and the heavy, 
stupid mentality and the drowsy stare may allow a 
guess at the condition. Sometimes the pus shows a 
round shadow in the Roentgen plate. This is of value. 
When one opens and drains the abscess one’s troubles 
begin. The man may run a smooth and feverless 
course for weeks, the prolapse through the trephine 
opening, however, persisting; then sudden 
high temperature, a progressive softening reaching far 
down into the ventricle, and death after one had con 

gratulated oneself on having the man past danger 
Meningitis has been favorably influenced by repeated 
lumbar puncture, and many recover under this treat 

ment. Careful revision of the wound at the first oper 

ation and careful removal of all foreign bodies and 
splinters of bone, even at the cost of some additional 


comes a 


trauma to the brain, might prevent some late abscesses 
But this is more easily said than done. Carefully to 
revise a mangled and bleeding brain is usually a con 
ummation devoutly desirable, but unattainable. We 
should do what we can, however: the brain seems to 
stand more after a fresh trauma than it does at later 


operations when we traverse inflamed and morbid 


crT: 
~ 


Vv matter. 


] 
For defects on the vault of the skull, the osteoplas- 
tic closure of Garré with a flap of bone shavings from 


the outer lamina and periosteum is sufficient. If 
there is danger of postoperative adhesions between 
the cortex and the bone, one can turn the flaps over 
so that the fascial side rests against the brain and the 
inner periosteal side with the bone-shavings looks out 

ird. This form of closure makes a free transplant 
of bone unnecessary except where there is a deep 
defect in the forehead which looks badly unless filled 
out level with the surface. Here the graft may be 
taken from the rib in preference to the tibia; the bone 
of the rib is softer and if one splits it along one edge 
with a chisel, leaving a periosteal hinge along the 
other, one can trim it readily to any desired shape 
with If the defect is deep, bits of muscle 
may be left adhering to the rib, or may fill out 
the of the hole with fat from the subcutaneous 


tissue of the chest. 
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CHEST NDS 


Wounds of the chest do not give as little trouble as 
is popularly supposed. Ritter called attention to this 
at the Congress of Military Surgeons in Brussels 
Shortness of breath and general weakness often last 
a long time, and the physical signs—lack of respira 
tory movement, shrunken chest, with several intercos 
tal spaces tender to pressure and retracted, especially 
inspiration, dulness, with impaired or wanting 
breath sounds and weak vocal fremitus — remain 
unchanged for months, even when aspiration gives no 
fAuid. The hematothorax makes a thick pleura and in 
shrinking contracts the chest. 

Bloody sputum is usually taken as a sure sign of a 
wounded lung It is not necessarily so. One 
numerous men whose chest wall has not been. perfo- 
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secs 
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rated, but who have bloody sputum for several days 
after injury, and who show dulness and impaired 
breathing over parts of the thorax corresponding to 
the seat of the wound. If the upper part of the chest 
wall has been injured, we may find dulness and absent 
or weak breathing here alone, with the lower chest 
free, thus ruling out the presence of hemorrhage into 
the pleural cavity. These are tangential injuries of 
the chest with contusions of the lung, perhaps merely 
a local pulmonary congestion due to lack of respira- 
tory movement in tender parts of the thoracic wall 


WOUNDS OF EXTREMITIES, NERVES, VESSELS 


Guushot wounds of the extremitics have increased 
in gravity with the increased power of the modern 
small arm. ZJnjuries to the nerves and blood ls 
are more frequent. Nerves and vessels cannot evade 
the modern bullet. The extent of the injury depends, | 
think, much on the position of the member when struck 
If an elbow is extended with the brachial vessels and 
the nerves on the stretch it seems reasonable that the 
bullet itself may make but a small lateral rent, but 
that the tenseness of the vessels and the sudden jerk 
of the muscles may complete the tear. If the elbow is 
the nerves and vessels loose, the damage will not 
It is not a question of nerves or 
vessels evading the bullet, it is a question of their 
damaging themselves by their own under its 
impact. 

lhe path of the bullet is almost always surrounded 
by a large, hard and tender infiltrate. Sections show 
extensive hemorrhage and the muscles. 
What causes the wide necrosis I do not know. The 
the intermuscular and intramuscular clot is 
often surprising, even where no visible larger vessel 
has been injured. It may be as big as a fist or the 
flat of the hand. In a few weeks the clot and the 
infiltrate shrink to a sear that crunches like bacon 
rind under the knife, and turns its edge, and in shrink- 
Palsies begin to appear, 


bent 


be nearly so PTCA 


tension 


necrosis of 


S1Z¢ of 


ing strangulates the nerves 
particularly radial and peroneal ones, together with 
agonizing neuralgic pains that are referred to the 
peripherally innervated parts, the fingers, the hand or 
foot. and wear the 


the night 
out atrophied 


(One 


hey are severest at 
from lack of sleep 
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men finds 
muscles, partial reaction of « 


and paresthesias and a locally increased sweat secre- 


F< neration, hi pesthesias 
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( 
tion \t operation the nerve is seen to be unsevered, 
or partly so; the sheath, however, is 2 to 3 mm. thick, 
red or vellowish-brown, and hard, the sear and infil 
trate reaching a hand’s breadth or more beyond the 
path of the bullet. One should not cortent oneself 
with dissecting the nerve out of the scar, but should 
split the thickened sheath and dissect out the separate 
nerve-tracts according to Stoffel. If this is done thor- 
oughly and carefully (it is not easy) the palsies usually 
disappear in a few days and the pains cease, these, 
however, less rapidly than the palsies, | have found. 


FRACTURES 

l‘ractures from the small caliber bullet, even where 
the bone is widely shattered, usually heal promptly, 
often with an exuberant callus, because of the amount 
of extravasated blood. I have been struck by several 
cases that resemble one at the San Francisco City and 
County Hospital of a burglar who had been shot in 
the leg and who, besides a comminution, showed a 
spiral fracture of the tibia that could not have been 
caused by any form of direct violence. One of these 
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men had a bullet wound of the thigh with a typical Besides the wounds from shells one finds shrapnel 

spiral fracture of the upper third, without any splin- wounds, which occupy a position as regards infectior 

tering of the bone; others had comminuted fractures midway between small arm ammunition and the shell 

vhere the bone had been struck by the projectile, and wounds from fragments of bombs and those from acei 
bove this pure spiral fractures; or again, there was dentally exploding percussion caps Che caps, whicl 
comminution below and the upper fragment of the usually explode while being handled, cause mangling 

same break ended in a spiral, this being the most fre Injuries with much tearing and laceration because of 

quent. The twist must have been produced by indi- the nearness at which they act 

rect or muscular violence simultaneously with the 

shattering of the bone lower down, perhaps by the SHEL oo WER NDS ALWA  Snee TED 

man’s fall. Ikvery wound from a shell is infected. This may lx 

taken as a rule without exception lhe infection may 


lhe question of h IT to transport fra ture hatients i 


. : . } ] ' 1) h 1A mel Th wt 
is still unsettled \ well-fitting plaster splint with "ot be severe and the wounds may occasionally heal 


without suppuration, just as bits of uniform (sure! 


vindows for dressings is the best, but is often impos ' 

ble [here is no time for applying plaster hip "ever sterile) often heal in a we und without suppur 
splints when the wounded pour in after a battle, se\ tion. Generally, however, the infections are sever 
eral hundred at a time; often the men at the front are and every one who has been here since the beginni 
not trained in the application of plaster. We must ©! the war says that they are becoming graver and 
remember that all sorts of medical men are there &taver as the war goes on Why, I do not know, 
doing their best young and old dermatologists ¢xcept that the uniforms are becoming dirtier and 
nd ophthalmologists — all sorts of men, many of  “irtier | suppose, and the ground more and mor 


vhom have not handled plaster since their student ™™pregnated with the products of decaying 


days. Splints as usually applied are more of a balm 
to the surgeon's conscience than use to the wounded 


(he number of suggestions for splints and dressings 


letanus, which was frequent and severe at t 
ning of the war, has practically disappeared since a 
wounded are given prophvlactic injections of serum at 


5 ; : ‘ ; 1, ect drecana 
coming out in the journals every week make it evi the first dressing 


dent that this problem has not yet been successfull) MUST BE TREATED ACTIVE! 
solved. ; ; ; —— : - 
WOUNDS BY ARTILLERY PROJECTILES Phe teachings of Vol Bergmann the Hands oft 
So much for wounds from small caliber bullets. I 5° 8tTeat a blessing tor gunshot wounds, have be 
' a bane to the treatment of artillery wounds Hand 


have put them in a class by themselves because they 
we a class by themselves It is the wounds from 
shells and artillery projectiles that make one realize 
vhat war is—make one thank God that our country 
has been spared such scenes 

\ man ought to put up with a great deal before 
inflicting such tortures on his fellow beings, even 


off!” “sterile dressings” and “splints” had been si 
drilled into students, had become so intuitive, that men 
forgot that there is a difference in wounds of battle 

that a smooth shining bullet and a jagged piece of 
steel carrying dirt and stones, and bits of uniform 
and underclothing with it are not the same thing. It 


though he may not care about his own person. Genghis 18 Only recently that there has been a. general awak 
Khan, Tamerlane, the Malayan potentates, Nero, ©™"8§ to this fact. The mistake has been that artil 
Eogel’s old Cossack Tarass Bulba—whatever stands lery wounds have not been treated actively from th 
in our eyes for cruelty—had no such thoughts as "TS! opened widel he nool ind UraTV a 
these Gouging out of eyes, the Philippine “water opened d the dirt removes lhese wounds ( 

ure,” thumb-screws, the rack, these were matters of te most deceptive, and it s the more d ult to 
hours or a few days at most; but gas phlegmons and ouse field-surgeons to their importance because gas 
tetanus and hospital gangrene by which a man rot phlegmons and gangren ot Ot to show from 
iway for days and weeks in his own filth, where shat the hrst [here are usually two or three days of 
tered bones stick out through green and quivering mu quiet, the wounds ar ‘ I the fever h 
les where pus and gangrene travel up by inches, and sen a : t , cs on ! 
not even a kindly stupor comes to a man’s aid, thes pear I day or tw é rst twelve hour 
have been reserved for modern humanity to inflict thet the inflamn tion bri l the phi 

Not only small arm ammunition but shells | ( s wild Met ire kept a day or two im a field 

ulual differences in structure. Shells seem to but I, their ee Ith eS Te ee to be pre 

ree ways according to the steel used in them I] terred to th e, out of t ol 
used at the beginning of the war broke into large, mor: eld s < y the time th Cori ‘ y 
or less irregular polyhedral chi S mething <s' o tat t ¢ may 1! on 
lumps of coal ihe pieces were oft ( ] ( Ss £yts 
large as a fist or larger: one sees them rarely nov aah 

\nother kind also bursts into lumps, but the lumps ars Gas pi nol re ot ’ he re { 
smaller and jagged and often full of little blow-holes, ter termed phlegmons than gangrene: the gangren 
like lumps of coke hese are worse than the first kind s not primary, but secondat In the one |] | 
in that they carry more dirt with them: rags of clot] ole limb is i1mmens ollen and tender 
ing, ete., bury themselves in the irregularities of th browntsh-yellow, hard and tense n inflated 
fragments and are caught and entangled by the sharp mobile tire, and tympanitic on percussiot hi ound 
projections. The third kind, which are of our mat edges pout and shi 1 dry 1 le underneatl 
ufacture, 1 think (evidence of kindly good will do ered, perhaps, OTE ni t 
not burst into lumps but into jagged slivers with sa from the wound comes little thin exudate wit! , 
edges, some straight, others curled The small ones ammoniacal. urinous smell When incised the mu 
ire often shaped like Indian arrowheads or flint’ cles burst from th lil tire { 


knives. This is evidently a tougher kind of steel they crackle under the knife and one 1eeze 
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bubbles from them with the fingers as from an edema 
tous lung. They are dusky in color, perhaps green 
ish; from between them, far up and down the limb 
runs a watery, stinking pus. The veins are engorged 
or stopped by black blood clots and steeped in the 
same thin pus. The outer wound, which may be no 
larger than a half dollar, shows astonishingly little of 
the awful destruction beneath it. In fresh cases it is 
usually easy to find and extract the foreign body; it 
falls into one’s fingers without one’s particularly look 
ing for it. The gangrene usually comes later and is a 
consequence, I think, of the extensive venous throm 
bosis. If all goes well, the next day sees the muscles 
that were previously tense to bursting, soft and black 
but still full of gas; and on the day after, they begin 
to slough. A huge amount of sloughs comes from the 
wounds — green ones from the muscles and fascia 
mixed with bright ochre-colored pieces (what these 
are I do not know) and much foul pus. Once slough 
ing begins the wounds clean themselves rapidly; in 
a week or ten days they are usually covered with 
healthy granulations and the patient is feverless. 

The second kind of phlegmon is more superficial 
and is characterized by a yellow gelatinous edema 
with which the subcutaneous tis 
sue is soaked, especially around 


the veins, which are. often 
thrombosed Ilere there is a 
more extensive moist gangrene 


of the skin, but the deeper parts 


are less affected. After a day 


or two thick green pus takes the 
place of the yellow edema, and if 
one runs through the skin along 


the course of the veins with a 
fol- 


Sonic 


pair of scissors one can 
low the pus half the 
times all the way, up t 

Gaas phlegmons shoul 


not incised 


WaV, 
e limb 
be laid 
wide open, and 
drained, but opened, so that all 
the affected parts and 
there is nowhere to pla ea drain 


lie bare 


This should be done at one oper R 
It is often good to cut the 
the ends 


ation. 
muscles square across; 
retract and leave the wound agape 

multiple small incisions and wait and follow the pus as 
The limb becomes 


One cannot make 


It comes too quickly. 


it appears. 
the man dies, or both, while we wait 


gangrenous, or 
In order to prevent the pus traveling up along the 
veins it is often well to cut the main subcutaneous 
ones across consider ibly above the wound: in a phleg 
mon of the leg, for instance, to cut and tie the saphena 
above the knee. In this way one will often find the 
perivenous edema high above the wound and cut its 
further course short. The scar blocks future throm 
lymphangitic extensions. In the subfascial 
long incisions along all 


be tic or 


phlegmons one should make 


the veins that are surrounded by pus, often half a 
dozen from the ankle to the knee. They heal kindly 
as the edema recedes, if strips of sound skin are left 


between them 
| have not been able to muster courage to do pri 
amputations and have lost surely one, perhaps 


mary 
two, men by waiting until the limb was evidently 
gangrenous. When amputating I have merely cut 


through the soft parts below the site of fracture leay 
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ing long flaps of skin and muscle and have not 
attempted to amputate in healthy tissue. Part of the 

Haps slough away, but enough usually remains to 
make a useful covering for the stump. It has not been 
necessary to amputate for phlegmons limited to the 

soft parts without fracture. The most virulent phleg 

mons are those of the lower extremity; those of the 

arm are as a rule less dangerous. One hears much 
talk among the men of “poisoned” ammunition ; this 
is evidently a myth; the fact that the leg and the foot 
are most severely affected while severe phlegmons of 
the arm are rare, makes it plain that it is the dirt and 
dirty clothing accompanying the fragment of shell that 
produce the infection rather than the fragment itself 

lhe coat of course is rarely as dirty as the trousers 
and drawers. 

The after-care of phlegmons is one of the most 
dificult problems we have to meet. It is impossible 
to say when the infection is conquered. For months 
after the wounds are clean the men will suddenly have 
fever of obscure origin, develop erysipelas or have 
recurrences of septic inflammation. Any attempt at 
complicated plastics, any attempt at clean amputations 
with closure of the wound is followed by high septic 
fever, is a most risky thing, and 
is doomed to suppuration and 


failure, even long after the 
wounds are clean and the tem 
peratures normal. One is des 
perate; the wounds must b 


brought to a close at some time; 
one does not know when. When 
reamputating it is best to distur) 
the granulations as little as possi 
ble, to make a simple straight lor 

gitudinal incision, cut off a suffi 
cient length of protruding bon 
and let the wound close by gran 
ulation, bringing the 
gcther considerably 

adhesive plaster, not 


edges to 
later 
vith su 


, 
Wit 


tures. 
In some cases where one dor 
A : poiess not have to cut or otherwise dis 
~ turb the granulating wound, the 
stumps may be covered by simpk 
plastics, sliding down a bridge flap from the same 
extremity, or taking a pedicled flap from the other leg, 
or, in the case of the arm, from the chest. Bearing 
future difficulties in mind, one should try to save flaps 
long enough to cover the bone at the first operation 
flaps long enough to accomplish closure after they have 
shrunk and are cleanly granulating and can be laid over 
the stump. 
lhe late recurrences of fever and suppuration that 
ve find occurring spontaneously or after the simplest 
Op rative intervention, are due, I think, to stre ptococs 
hich have accompanied the gas bacillus in all of my 
and not to the gas bacillus itself. The 
Is a streptococcic sepsis in its clinical aspects. | 
not been able to make blood cultures, but 
that showed thick gram positive bacilli with central 
\ugust 25, showed after death September &, 
streptococci and staphylococci but no gas bacilli in 
cultures from the wounds, regional lymph glands and 
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PROVISION 
September 5 the [:ttlingen Hospital was converted 


into a purely orthopedic institution and run in con 














tion _ a opens for the one — . an insti POTAL REMOVAI rHE OR 
ute for the care and training of cripples s the wat ; . ATT r 4 
eoes on the number of orthopedic . ses and cripples UNDER LOCA! NESTHESIA 
tiplies. Other wounded are cured or die, ortho HERBI ( | | 
lic cases and cripples remain. There are numet 
us hospitals for their care throughout Germany 
models of wisdom and foresight in coping with th: 
economic problems that will come after the war. Having occasion to perform total removal of the 
When it is apparent that a man is permanently Orbit in a nephritic woman &1 years old for recur 
; ncapacitated, he is transferred to his home hospital in ring suspected melanotic sarcoma | determined on the 
order that he may get in touch with former employers se Of local anesthesia, feeling that the prognosis did 
| friends and look about for suitable work whik not warrant any serious operative risk Much to my 
undergoing hospital treatment Manual training surprise the literature failed to disclose even a cas 


«all 


schools with special courses for cripples, and all report of this operation performed under local 


kinds of educational opportunities are open to him, thesia injection, although the literature is replete with 
nd wherever possible the endeavor is made, not to local anesthesia methods for tenotomy and operations 
find him another occupation, but so to educate him on the bulbus oculi. There are also frequent refer 

in his former trade and elaborate his former stock of ences to various methods for deep orbital blocking of 
knowledge that he will be able to do with his brains the trigeminal nerve 

vhat he previously had to do with his hands. Thus The 
one-armed bricklayers and masons have been taught omplete removal under local 
mechanical drawing and architec- 


remarkable facility with which | 
anesthesia without pan 
e patient urges me to 


? 
ture and are earning more money — present what I believe to b 


with their one arm as builders 
ind contractors and  foremen 
than they did before the war with 
their two hands. This, of course, 





original technic 1 wish also to 
present my avulsion of the supr 


orbital and mira-of} ital 


not given to every man’s tal 
ents and industry, but every con 
ivable contrivance and. pros 
thetic applian e and tool are 


given the crippled so that they 


dic exercises, Massage etc., the 
men attend classes in bookkeey 
ng, stenograp! Vv, al d other con 
mercial studies ; in « obbling, locl 
mithing and all sorts of trades; 

bookbinding and other indus 
trial arts 

Much depends on willingness 
to work; the certainty of a pel 
sion 1s a drawback in this ri 
spect, and | think it quite likel 
that some law may be found 
necessary after the war to keep cripples from idk 








ness There is much here that bears on our ow! a 7s me ' 
ompensation laws and that would |» rth imvests : ; 
eFation 


' ' , _ > 101° 


Benefits of Applied Phy 
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siology 
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the orbital apex, the tissues being slowly infiltrated with a 
1 per cent. novocain-epinephrin solution along the course of 
the needle In this manner the frontal and lacrimal nerves 
were blocked, with a periosteal infiltration up to the optic 
foramen, about 5 c.c. of solution being used (after Braun) 

Similarly a needle was passed along the lower orbital 


In this manne 


foramen rotundum 


margin well in toward the 




















Melanoti sarcol pparent! rising in the conjunct 


Fig 


I accomplished a perineural infiltration of the infra-orbita! 


branches in the sphenomaxillary fissure, using 


nerve and its 
about 3 ec. tai per cent. solution (Fig. 1) 
The third needle was passed into the orbit a little to the 


following the bony wall 


apex and producing a perineural infiltra 


outside of the supra-orbital notch, 


well up toward the 


tion of the supra-orbital nerve The superficial line of sk 
infiltration was then c mpleted with a 0.5 per cent solution 
encircling the external orbital margins The entire orbital 
contents together with the periosteum were then remov: 


the usual method 


In addition I emploved an original procedure, so far 


I am able to ascertain, by avulsing the supra-orbital a1 
infra-orbital nerves and cleaning out the fatty tissue an 
. ' 

periosteum from the supra-orbital notch and the intra-or 
canal, thereby removing a possible source of neoplastic recu 
rence The entire operation is pert rmed with the pati 
conscious and without pain or discomfort. She returnes 
the ward with a pulse of 80 

Postoperative Histor Phere was no recollection of 1 
operative period The patient suffered practically no pos 
operative pain due to the avulsion of the supra-orbital a 
infra-orbi il nerves \n area of anesthesia presented 
the distribution of the nerves She was at once placed o1 
regular ward diet, was allowed to be up and about and wa 
sent home in five days, healing occurring by granulation 

On Aug. 23, 1915, the patient returned for examination 
apparent good health with a clean and healed orbit Phe 
was a melanotic nodule beneath the skin in front of the I 
cal and ( na n Lule elow the leit clavicle Phe latt 
was removed under local anesthesia and on dissection pre 
sented the picture of a tvpical metastatic melanotic sarcom 
The urine at this and for the first time disclosed the preset 
of melan ven, 11 dicati vv the pre babilit I hepatic mvasi 

Pathologic Report (By John A. Lanford, M.D I] 
specimen consists of the orbital contents together with 
entire lower eyelid and the major portion of the upper lr 
\ slightly nodular pigmented and semisolid growth 1 by 0.5 
cm. by 0.5 cm. in diameter lies in the conjunctiva of the lower 


ESOPHAGUS 






DECHERD-JONES Tour. A 


VEc. 4, 


the eyeball or other structures. O 


section it presents a smooth, firm, deeply pigmented surfac« 


lid and does not involve 
Microscopic section discloses a melanotic sarcoma apparent] 
from the 


rising 


conjunctiva 


CONCLUSICN 
The 


pain or 


facility with which removal was performed without 
risk to unfavorabl 
prognosis warrants its further application under similar or 
more The 


our S¢ 


this patient bearing such an 


favorable circumstances early return of metastasi 


in this case substantiated ecting a safe onerative 


proce dure 


Van 


Antwerp Building 


REMOVAL  ¢ 
DOLLAR 


H. B. DecHuerp 


FF HALF-DOLLAR AND QUARTER 


FROM ESOPHAGUS OF CHILD 
A.M.. M.D.. ann W. D. J NEs. 


DALLAS, TI 


Paul D., white. aged & vears and 2 months, o1 Pittsburg 
Texas, June 22, 1915, had a half-dollar and a quarter-dollat 
in his mouth, and “skinned the cat” on a hi 


rizontal iron | 


Both coins were suddenly swallowed His phvsician gave 
him salts and castor oil several times during the next few 
days, as well as olive oil enemas. He vomited quite often 
for two days; he could swallow no solids—only water, soups 
and milk, and these not in large quantities. June 28, th 
boy was brought to us at Dallas, and the coins located a 
shown in the accompanying roentgenogram. Note that tl 


quarter shows slightly below the half-dollar. 


Under anesthesia (ether), and with the fluoroscope ov: 
the chest-wall, the coins were easily and quickly removed 
without the least traumatism The half-dollar was first 
removed, it being more easily grasped by the forceps. Both 
coins were somewhat rusted and caked with food. 


the left bron 


together wt! 


Our experience in removing a tack from 


4 Veal old 


demonstrates the great 


chus of a child some months age 


work of this char 


Ase, 














hen done with the aid of the fluoroscope on the ches 


vement f both torceps and foreign 


accuracy, and extrac 
the tyro has nothing 
man to depend on. 
the child his 


me next mornings atier cating a heal 


n performed in 


returning to 


breakfast. 
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Hirsch 


delirium 


that in chronic 


these 


found 
tremens 


delirium tremens, and 
alcoholics without 


lipoid droplets were not increased in number, but were 


1 


even diminished, showing that the 
subjected to some other kind of toxin. Acute toxic 
processes have been shown to diminish the refractive 
bodies of the suprarenals 

Hirsch Landau as stating that the supra- 
renals “are not concerned with lipoid formation, but 
rather the adrenal cortex contains an increased lipoid 
content under different conditions which have in con 
mon only a retention of the lipoids, or are character 
ized by an abnormally increased lipoid formation, the 
holding true 1 


quote S 


in conditions accompanied by 


Op] osite 
Ip vid poor cortex.” 

It would seem that the heart is weak and 
the blood pressure low, as it generally is in delirium 
tremens, whatever other treatment was used, epineph- 
rin would be of value. 

This disturbance of these suprarenal glands may 
account for the development of the 
mentioned by Steinebach.* 

Steinebach has found that when the pupils in delirium 
tremens do not react to light, the pressure of the cere- 


when 


“between toxin” 


brospinal fluid has been increased, as shown by spinal 
uncture; and after some of the fluid in the cerebro- 
pinal canal has been allowed to drain away, the patient 
may drop to sleep without any drug. Steinebach has 
used lumbar puncture in eighteen cases of delirium 
tremens, and his results have confirmed his belief that 
abnormally high cerebrospinal pressure is responsi}le 
of the of delirium 
\lthough alcohol has been found in the cerebrospinal 


for some symptoms tremens 


fluid in alcoholic poisoning cases, Steinebach thinks that 
is not the alcohol that irritates the meninges to cause 
1! increased secretion of fluid, but that probably the 
alcohol sort of toxin (which he terms 
“hetween toxin”), which can cause an increased 
duction of cerebrospinal fluid. He therefore 
hat spinal puncture not only will relieve pressure, 
t also will this irritant toxin and 
id in saving the patient 
Though alcoholic cerebral edema is probably due to 
toxin acting on the vessels of the meninges, we must 
| 


gcnerates a 


thinks 


SOTA 


remove 


ot forget that serous meningitis due to an infection 
may occur in an alcoholic patient. 
\lcoholic wet brain is discussed by Sceleth and 
Beifeld These observers see annually about 2,500 
es of alcoholism; consequently, their ability to give 


important data concerning delirium tremens is unque 

They state that the the history of 
the more frequent will be the attacks of 
and the more likely is the patient to 


tioned longer 


alcoholism, 
delirium tremen 


develop wet brain, and the greater the number o! 
ttacks, the more likely does cerebral edema follow 
he delirium It never precedes tt In other words, 


lcoholic wet brain is a late of delirium 
tremens and part of the toxic effect of alcoholic poison 


period of overuse ot 


symptom 


ing hey also tind that a long 
alcohol must precede the condition of real deliriiim 
tremens, namely, from seven to ten years, which may 


he termed the It has long been 
enized that chronic alcoholic patients have so long 
to say 


“incubation period.” 

nant 

maltreated their stomachs, 
hing of their kidneys, that they are 


intestines and livers, 
not unable properly 


THERAPEUTICS 


refractive 


suprarenals were 










to destroy toxins, perhaps quite largely from the injur 
done the “Pasteur filter” of our bodies, namely, tl 


liver. 


\dded to the disturbed metabolism caused by sclero 


sis, or chronic inflammation, of the glands is the ina 
ility of the organism to care properly for waste 
product , oO detoxicate them, so to speak. Also thi 


'clirium tremens patient so frequently has gastriti 
with vomiiin cf 


' 


luring his attack, that starvation adds 
its element io the pre 


lays quite an active part in his serious condition, 


xluction of an acidosis, and acido 


SIS "ial 
aeatn 


nd may cause his 


sceleth and Beifeld find that an 


eumon! 


acute infection like 
i, and a serious injury like the fracture of a 


and even a mental shock, he 


is very frequently 1 
redisposing cause of delirium tremens 

Delirium tremens may occur in s¢ 
intensity. There may the simple 
horrors,” which means the patient is 
excited, disturbed the le: 


a as . ‘ » : 
cinations, more ot less, Oo! 


veral degrees of 
of th 
much nervously 
may have 
echt and hearing, as 
He is also pretty sure to have 


be “touch 


ist noise, and 


by 


f 


ell as sleeplessness. 


tremor. hese investigators find the incipient period 
of a severe attack to be about two or three d 
which period tre: good sleep may 
forestall the actual development of the 
delirium tremens. As is well known 


avs, during 


proper tment and 
condition of 
delirium tremens 
ve accompanied by subnormal temperature, cold 


parca’ 


skin and general prostration; or, in a strong indi 
vidual not seriously diseased, there may be some fever 
fAished face, and increased blood 


acting heart. It is obvious 


pressure, vith a 
’ that these two 
tvpes of delirium tremens require very different treat 
ment. The first type must be supported; the second 
Both, Sceleth and Beifeld find, 
require strychnin in place of their alcohol. 
lhe average length of time that delirium lasts 

about five days. It may terminate 
frequently lasts longer. 


trong], 


tvpe may be depleted. 


sooner; it 
These observers find that the 
comatose or wet brain symptoms will occur in from 
10 to 15 per cent. of the cases. 
occur, 


quite 


If cerebral edema is to 
the patient’s delirium becomes of the low, mut- 
tering type; he may have a slight rise in temperature, 
and the pulse becomes more rapid and weak; the 
tongue becomes coated, the breath foul, the teeth cov 
with sordes; and albumin often appears in the 
irine. In other words, the has 
become one of cf rebral pressure. \\ ith this pressure 


Sceleth and Beifeld say that vomiting does not occur. 


cerebral irritation 


Kernig’s sign is always more or less present, and when 
there is much rigidity of the specially of 
the back of the neck, the prognosis is bad. 


ref] 


muscles, 
The deep 
exes are at first increased during the cerebral irri 
tation period, and later, with wet brain symptoms, are 
first sluggish and then may be absent. “The pupils are 
usually small, equal, regular, responding sluggishly to 
light; they dilate somewhat if the patient 


aroused, narrowing down once more as he 


can be 
relapses 
into coma.” 

(Contrary to the observations of Dana and of Steine- 
st quoted, Sceleth and Beifeld do not find the 
cerebrospinal fluid under much pressure. In an uncom 
plicated case of alcoholic wet brain there is no special 
abnormality in the cerebrospinal fluid 

In numerous 


} } 77 
pect tl ju 


performed by Dr. E. R 
Ie Count on patients who have died of delirium tre 
he | not found the fluid in the 


] Ds me tas 


necre PSC . 


signs that 
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SATURDAY, DECEMBER 4, 1915 
THE PRICE OF QOQUININ 
We in this country are inclined to feel that the 


earcity of certain drugs is a local hardship. Asa mat 


ter of tact, as indicated in articles abstracted recently,’ 
has produced a the drug 


the war stringency in 


market everywhere. Among the drugs now expensive 
and difficult to obtain is quinin, the exportation of 
which from Germany has been forbidden for several 


months, and on which an embargo was lately imposed 


by Great Britain. When the British embargo was 
declared no German, Dutch or Javanese quinin salts 
had been obtainable on the New York market for 
some time. American manufacturers were reported 


to have withdrawn from the market and to be holding 
their dwindling stocks and inadequate output to fill 


previous contracts. Such contracts were being filled 


at 50 cents an ounce for hundred-ounce tins; but con- 


] 


sumers obliged to purchase on the open market, at last 


accounts, were paying middlemen from $1.25 to $1.50 
an ounce for quinin sulphate, while a little earlier 
prices of $2.10 and $2.25 were quoted 

Only once or twice since the Civil War (when $6.50 


in Ounce was paid in some instances—in depreciated 


currency to be sure) have these prices been equaled 


or exceeded Between 1880 and 1884 there was a 


.° 


period of high prices, which stimulated an attempt to 


of cinchona bark The breaking of 


supply 


I 


corner the 
his corner and the consequent dumping on the market 
of accumulated supplies, the increased cultivation of 
thre plant and the increased alkaloid content of the bark 


produced by cultivation are held responsible in varymg 


degree for the subsequent downward tendency of 
prices fen years ago the price quoted by domesti 
manufacturers was 24 cents an ounce in hundred-ounce 


sive, it was 19 cents, but 


1914, it 


wm 1910 to 1912, inclu 
in January, 1913, 
] 


30 cents, respectively 


—_— 


and January, was 25 and 
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It is perhaps worth while to glance at the world situ 
ation with respect to quinin, in an effort to discover if 
other 


any factors beside the war are helping to pro 


duce the present high prices. Many of the market 


conditions are obscure, but the following appear to be 


the leading facts: Cinchona bark is produced in Java, 
India and Ceylon; only a comparatively small amount 
still comes from South America, and some is grown in 


\frica, 


to Kraemer,” about SO per cent of the bark of com 


Jamaica and a few other countries.*| According 


merce 1s produced in Java. One of the leading coun 
tries in the manufacture of quinin is Germany, and 
other manufacturing countries include France, Great 
Britain, Holland, Italy, the United States, Java and 
India.” Not all of these countries manufacture quinin 
In an amount sufficiently exceeding domestic needs to 
foreign market. ‘Thus, 


affect the India, a large pro 


ducer of cinchona, 1s said to use virtually her whole 
CTOp of bark, and also to require some Javanese bark 
for the domestic manufacture of quinin, which alkaloid 
is all or practically all consumed within the country.’ 
lhe world’s market depends for cinchona bark chiefly 
on Java, and for quinin mainly on Germany rhe 
United States is Germany's largest customer, besides 


being 


“4 


the heaviest consumer of quinin among all the 


countries of the world.’ he effect of any disturbance 
in the world’s supply of quinin would therefore be felt 
most acutely here. The war, of course, has affected 
the supply by causing an increased demand for quinin 
for the use of the armies, by interfering with the free 
movement in commerce of the bark and the manufac 
tured alkaloid and salts, and in other ways, both direct 
indirect. 


and 


Certain other elements, howe ver, enter into the situ 


ation, and some of these antedate the wat rhe 
shipments of bark from Java had been gradually 


rising, until in 1910 they reached a total of nearly 
8,000,000 kg ® In July, 1913, it is understood that the 


planters 


formed an agreement to maintain prices by 
This 


n manufacturers are 


restricting the output agreement (to which 


| uropea believed to be parties ) 
has since been maintained with modifications necessi 
tated by the war: and the downward trend of exports 
is indicated by the fact that the total shipments of 


from Java to Europe for the first nine months 


this year reached 3,776,810 kg., as against 


only 
§,531,500 and 6,686,450 kg. for the same periods of 
1914 and 1913, respectively.° The price quotations 
manufacturers 
the 


A fire which dam ved a por 
I 


American and British quinin 
} e races ] . ’ 
howed a rising tendency even before 


irom 
1 above S 


f this agreement. 
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nary output of uric acid can, as ts now generally appre 


ed, be markedly 


pedient of augmenting or 
lhe 


acid has not been so « 


endog nou 


other, or 


learly 


rins im the ing 


ource of iscertain 


lt represents the origin of that small yet ever preset 
| 


ction of the usual output which is realized even in 


the absence of all) purin-yielding foods from. the 
ration, I:vidently its origin is to be sought in tissue 
ces 
llypotheses regarding the endogenous uric acil h: 
ot been wanting. Its formation has been attributed 
to actual synthesis from simpler compounds. It has 
( ooked on as the end-result of the metabolism 
ot the cellular nucleoproteins, representing the weat 
tear of the nuclear materials of the organism 
is h n fact, been a widely taught view, particu 
| ta period hen the endogenous output of wri 
( Va wheved to be a constant quantity for th 
Individual 
cording to a vi offered some time ago. by 
\lau the activity of the digestive glands 1s peculiar! 
oncerned in the production of that fraction of the 
uric acid output not accounted for by ingested purimns 
1] theory, that endogenous uric acid may arise fro 
rhe Mar activity has received some substantiatr 
rom recent experiments by Mendel and Stehk 1 


le I Crsity lhese show that materials free from 
cid precursors are not necessarily entirely devoid 
of influence on the uric acid output. Conditions which 
ten » stimulate the alimentary secretory glands seem 
t the hourly output of uric acid while the 

ocative influences last Proteins, for examp! 


How of digestive ecr 
tend to promote 


acid tha 


than do fats or carbohydrates, 


larger output of endogenous uric n do latter 


I (stu in the course of their digestion Beside the 
t of these food stimult in bringing about an 
( d elimination of ume. acid, comparable 

is produced by the administration of pilocarpi 

ich is) knov to stimulate the digestive glands 


\troy which inhibits secretory activitv, was found 
up the uric acid output normally noted to 


ingestion of certain foods he passage of 


agar through the digestive tract 
etlect viniel would be expect dif the 


intestinal musculature were a sig 


nt factor in endogenous uric acid production 

If this view, supported by Mendel and Stehle, that 
orti ( ot the endogenous uric acid m 

‘ } | t mn) the cl y of he limentary secretory 
1] prove tenable, seve | hitherto obscure facts 
be ¢ ed it econ evident why the output 
lowered notably im starvation, when the alimentary 
t is not functioning Ihe often noted apparent 

I ; t ioe l | tf the Dyg 

\ | I ( 1%] 





constancy of the endogenous uric output (on purin 


free dietaries) is then merely the expression of a1 


intoreseen uniformity in the degree to which th 


( estive processes are involved by the diets in ques 
1 On the other hand, a varying endogenous output 
no longer otters an unsolvable puzzle. 

PHI TRAGEDY OF UNPREPAREDNESS 


IN MEDICINI 


period 


ent number of a heal | 


l est of Osteopaths contains a1 umber of retere 
, , . , . 

ti e death of a boy from diphtheria \ death from 

1) CAUSE | even One trom diy the would l 

: , : 

usually have caused so much comment, but this bo 
happened to be the son of the editor, who 1s an osteo 
’ 1] - ' } ’ ] 
pr ne reports show tnat the disease was not res 


ognized until a physician—a er 


was called in, and he thought lobelia 


antitoxin. The editor is now mourn 


better than 


ing the death of his son, regrets that antitoxin was not 
used, and has started a campaign among osteopaths 
' ‘ the use of antitoxin in diphtheria. Pathetic as 
ire the statements of this heart-broken father, thre 


how unquestionably how slight was his knowledge of 
thi lest fundamentals of medicine Phey show 

so that the admission to practice Of any one who 1 
tied down to a theory, a cult or a fad, who has not pr 


viously been trained in the underlying medi 





i menace to the public. Some of the editor's stat 
a coq | "  # ‘ 
ment iow (the words Im DracKels ind the italics 
rT ours ) 
} ] } ] ] lie} try ] 
( i I I «l i ( ‘ ( ‘ \ 
} } id I h d , ‘ } a I< } ria 
; NEUVCK CVC / phi f ] ; his ar 
i) a ( lle« t 1 ‘ 
le ! ( be l i M 1) bhcae \\ ( ( ( 
had the ts ng sot us have 1 had 
| e . ] ] 1 
Ilere 1 indeed, a frank acknowledement. In 
other paragraph he ys 
! ian ( l have been interested in diphtheria ] 
ut t | cou ( if ever 
Iked | [named tw steopaths] In rs 
re antitoxin Chey usually didn’t belies t. | suggested 
Billie when D1 [the M.D. referred to in 
f , paragraph] was sure it was diphtheria, He 
lobelia best 


Untortunately, the “graduates” of some low-grade 
medical colleges are deplorably lacking in their medical 


rhe editor continues: 


> 
| don t understand antitoxin;: ] can't TT cle rstal d how 2 
cure disease or neutralize poisor Yet when the 
( irom ) 1) cent if) cent, isn't it 
ca | cian fit 1 ‘ } rd 
\1 d In inothe r P racvl iph: 
i 

} ‘ ‘ el ! \ T 1) 1 wav fc | > ' 
\ le I lived up to the best li I } ! | } sleopath s 
) scured SONS j ; . ’ a aaa 

| did not give him 

t iltorded 














ting the use of antitoxin 1n dip 


, m this editorial show that other « 
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composition and preparation for the home, have intet 


ted thousands \ total of 132 nutrition publications 


have been issued, of which sixtv-two are technical 
bulletins. The publications as a whole, including the 
often misnamed “Farmers” Bulletins,” have been much 


in demand, the total distribution amounting to 
Now the the 


include studies of agricultural products 


millions 


ot copies. SCOT of work is to be 


’ ’ 


reased to 


in their relation to clothing and other uses in the home. 
\nything which scems likely to lead to some progress 
in the long neglected held of the hygien of clothing 
vill surely be welcomed by the medical profession. 
From an initial staff of three persons, the number 
of employees has grown, in the Office of Experiment 
the fund its main- 


I888 to $1,930,780 in 


Stations, to more than 250; for 


tenance rose from $10,000 in 


1915 


new States Relat 


We shall expect continued efficiency from the 


ons Service. 


Current Comment 


\LTHY DIPHTHERIA CA 
United States Public Health 


Service conducted an investigation at Detroit with the 


STATISTICS OF HI 


ars ago. the 


lwo \ 


purpose of ascertaining the distribution of diphtheria 
hie 


carriers, t 
riers was made shortly after a time of greatly increased 


letermination of the percentage of cat 
prevalence of diphtheria. The conditions under which 
the study, which has just been reported,’ was carried 

it differ from most previous investigations along 
inilar lines in that it was not confined to groups in 
institutions or selected portions of the community. It 
represented rather the incidence of diphtheria carriers 


] 


determined by cultures taken indiscriminately from 


ealthy persons of all classes. Out of about 4,000 
healthy persons, thirty-eight, or nearly 1 per cent., 
ere found to harbor the Pacillus diphtheriae as 
revealed by cultures made from the throat, from the 
nose, or botl (ut of nineteen cultures isolated from 


found to be virulent, sug 


the 


two were 


eesting a pe ile 0.097 cent. of individuals 


per 


examined as carriers of virulent bacilli. Twenty-nine 


of thirty cultures of Bacillus diphtheriae from clinical 


cases were virulent, and all thirty were acid producers 
Comparison of the value of different types of singh 
cultures for the detection of carriers shows that the 


throat culture CIVeS the lowest, and the combined nos« 


nd throat the highest results. The latter, however, 1s 
wut slightly higher than that from the nose alone. ‘The 
ombined results of a throat and of a nose culture give 


ily better fitidings than those of any single cul 


l ( Lhese re sults Al wheved Lo be a fair index 
of the proportion of carriers among the population. 
eased on the total number of inhabitants, 1t means that 
i city of half a million persons there are about 
1) carricrs ol diphtheria bacilli. “he bacteriologists 

1. \V _C. L., and Hachtel, F. W.: Re 

.' D ria Carriers, B 101, Hyg. | 





of the Public Health Service point out that the Detri 
statistics are low compared with those obtained by 

workers in this field. 
literature cited, results above 2 per 
more often than results below this figure. 


majority of \ccording to 1 
are fou 
The dat 
cited for a group of persons examined at the time 
the epidemic of diphtheria at the Johns Hopkins M« 
cal School and Hospital® in 1911 forty 


cent. 


indicated 
carriers among 1,290 persons, or 


this 


3.48 per cent 
- ; 


roiaible facts of 
prosecution of epidemiologic studies in 


value in t! 
the 


sort are of great 


inte: 


of the public health. 


BACK-FIRING 


To many who have read the much over-written « 


of the Chicago infant who recently came imto 
went out of this world with certaim deformities, 1 
question doubtless occurred: What would the f: 
lowers of Mrs. Eddy do in such a case? Logically 
followers of this cult would have done just what hay 


pens to have been done by the physician in charg: 


Nothing And the result, of course, would have be 
the same Possibly because this line of thought 
rather obvious, the Christian Science Monitor devot 


Under the sonorous title 


this journalistic champion 


over a column to the case. 
Vedicus Imperator,’ 
of Mrs. Eddy’s doctrines belabors the medical prof 


1 


“a 1T'e 


sion, charging that “the place of Caesar as a dispense1 
of life and death is to be taken by the modern pli 
cian,” and, further, that “the hospital is to usurp tl 
position of the arena.” The article, of course, is whol 
in the nature of a back-fire. The poor human mit 
whose short but tragic life and equally tragic death ha 
proved such a boon to the sensational newspapers a1 
such a grief to the thoughtful, really “passed ove 


} 
strictly 


\\ c 


according to the tenets of Mrs. léddy’s dis 1] le 
assume, naturally, that even the most rabid of tl 
uld hardly claim that thought-waves, either lor 
would remedy a con renital deforniits 
“absent.” 


died because “treatment” was 


MISTAKEN ECONOMY AND THE TREA\N 
| Ptil CHRONIC INSANI 
(ne hindrance to the adoption of improved meth 


in the care of the insane not infrequently is a mistaken 
in the roverning bodies of institu 
the 


the chronic iN) i?) 


ONO] 


tions \n average econom) 


layman's idca of 


principle underlying the care of 
probably is (at least, unless he has a personal inter 
within 


in some member of this unfortunate class) that, 


limits of decency, the less spent the better, Of course, 
for sheer humanity’s sake, the insane must have food, 
they 


must be restrained from doing violence to themselyv« 


clothing and adequate housing accommodations ; 


~ 


or to others, must receive necessary personal attentio: 
ind must not be subjected to abuse. But, since t! 
hopelessly insane are a total loss to themselves and to 
ociety, Why spend money in any further attempt to 

I Ww. W rhe Recent Epide: {f Diphtheria im Johns I 

iH t Med 1 Sch lI: Gener P lures Adopted, BR 

i! Ilosp., 1911, ; y M W.! Diphtheria B 
Carriers, Tr. XV Iniernat. Cong. Hyg. and D phy, 1913, iv, Par 
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 ) 
mre their condition Such, it is not unfair to 
rmise, is the unformulated feeling which puts 
stacles in the way of individualized work with 


14 


Lic 


L 


rothe: ipy Was cn loved: 


riorated patients Dr. | A. Foley, in 


of the /ustitution Ouarterly, reports the results 
periments which indicate that, quite apart from 
humanitarian aspect, such work 1s worth hile 
the purely economic point of vier lwo of 1 
tly 1 t hopel patients in the Jacksonvill 
State Hospital were selected for experiment 
| 1 records of destructiven . hilthiness na 
t violent impulses; both had been expensive 
nts on account of the amount of clothing, bedding 
iture, rc... which they destroyed and both were 
riorating he patients were placed in charge ot 
pecially patient and tactful attendant \t fir 


then the patients’ inter 


aroused by means of games and light we 
: . : 
iwctiveness and filthiness diminished ; the pat 
hie less vulgar and abusive ney recan iri \ 
ysiclans nd nurse (Of cours ~ re ou 
he question but the contentment and well-be 
patient ive eel istly «¢ ce from 1 
cial pomt of view there 1s a « : Not 
r¢ ti | ents OV\ © ] ry 7 
{ \ re to some « ( P SO tat 
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Matteson School Closed 
New Hospital for Highland Park 
Personal ! ( \ 
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Hospital Addition Dedicated 
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l M nedical director of the Chicago unit, sails fron 
rane returt December 25 Dr. Arthur De 
fe 1 nN emi 27 s elected pres dent f the Clinical 
~ vical Societ it it 1 t n Wi: vt 1) 
(i ] \ Lt e ha reaciie | Ce returt ] 
Pel 
First Aid Classes.—A | iid class is being held on 
\\ nesd Litert ns at r ence f Mrs. |} R. Cox 
1529 A Stree cl f Dr. Charles Adams 
\l \ ! \ small ha real ed a « ot women t 
( | I ind later iffliate with the Nat I 
( \1 rica Lhe mecting f the clas I 
ce at S ph’s Hospital, November 29 
Millions Needed for Health.—Health Commissionet 
Ral ! ‘ mates that | department should ha 
$4,907,561 end in 191¢ Qf tl little more than on 
ee health, sanitation and hospital 
( I tl ) sal or ¢ Wastes For I 
t] for 1915 was $1,507,444 
rm ir | ( F has been reduced to $1,356,401 
INDIANA 
Schools Closcd on Account of Disease.—The s 
\1 \l ( nt | heer cl ed 1 lL Ut unt ‘ I ti ) 
| e x \ ] (y ( wl icl | id bee ck sed 
C4 rT S¢ ! 1 | e been reopened 
Personal.—Dr. George W. Willeford, Washington, started 
20 on an extet e trip through the west 11 
| ( 1) sol Hart I ( is rep ted to be ser 
| I! at his home Dr. and Mr Emanuel P. Masgat 
( have ret ed t France where Dr Masgana will 
( ce with the French Red Cross 
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Chancellor, who went to 


Personal.—PDr \\ sall ler, Fort Madison, has 
returned iter A months im | land [1 \lbertu 
irge, formerly a me er of the faculty of the Universit 
I i, lowa City, has been pointed surgeon to the me 
( lic Hospital, Mason City, and will soon move to that 
place bir it Hawlevville. November &, dest: ed the 
ce Dr. Jesse D. Ell 
Smallpox.—.At Fort Madis November 18 was reported 
that | smallpox epidet ( a racticall under control, 
| t { { 1 the ‘ ( \ Health 
( I ¢ ev declared that the id spread of th 
Cast ue the lack of vaccina d the reporting 
\ ] t appeare | Le 1 f the public and 
( ] the ¢ S ver roximatel 1,200 
{ y] { Ti¢ cT { 1 ( 1? ce 
Tuberculosis Notes.—The Free Dispens: for Tule 
cul ; Patients. established | the Vusitin XN ses’ As ‘ 
t at 410 Centu Building. Des Moines, wa pene 
N\ em 1 he cl c days will be I] sé 1 a 
: Le aed ‘thy ciation offers free examin ‘ 
( hose financially unable pa Phe 
( f ¢ Prevention of Tuberculosis 
tly 1 ( al | the organt nm comm 
the I] p! clal Drs. Murdoch Bannister 
(tt va; Fra M. Fuller, Keokuk; John E. Luckey, Vu 
lohn H. Peck, Des Moines, and Herbert V. Scat 
| h, Oakdal 
KANSAS 
Epidemic Diseases.—On account of the prevalence « 
(| theria the Ingalls School, Kansas City, has been closed 
| prevalence of diphtheria has caused the closing « 
¢ | lic sé | Dunkirk The scl ls of Little River 
( rigid qua ‘ n accoun f the presence i 
1 « eria d scarlet fever 
Personal 1 the Ka _ eme Ce rt i s decided that 
Ir. ( lt W. McLa | Ith commits t Kansa 
( led legall e under the « | service 
; a Splatt ial “Sid Ul 
‘ ( Dr. Owen G. Hutehu n | 
e appointed ‘ f Wichita, vice Dr. Leor 
M sarin, removed 
Medical Department of State Library.—Th« ite libs 
Popeka | nearly 1,300 lumes in its n cal dey 
m ind e terms of the Stormont Endowment Fund 
il tn I] é nt f ‘ medical 


AL 


ook 1 under the Sheldon Endowment Fund, $100 

car tor the same pur] se. Lhe librar als receives aly 
tw medical magazines a month but the librarian state 
that there is no record of a physician having utilized tl 
division of the library. 

KENTUCKY 

Eye, Ear, Nose and Throat Clinic Opened.—Thie Scott 

{ ntvy Health and Welfare Association announs tl 
i clinic f the treatment of the ev: cal I t 

t at, to be in charg f Dr. Edward C. Barlow, Gee 

Babies in Pediatric Service.—Following a precedent « 
lished | the University ot Minnes ta the Us crsit 
| lle has included in its pediatric ser ( ill newbor 

( \s soon as the cord ts cu he ba is transterr 
tile diatric service 

Health Officer Closes School. The development of s 
cast t diphtheria among the children attending the Georgs 
Rogers Clark School, Crescent Hill, Louisville, caused D1 
W. Ed. Grant, Louisville, « health ofthce to direct 1 
closing of a portable structure which is used by a class 
thout tort if the younger pupils of the school 

Personal.—Dr. Arthur T. McCormack, Bowling Greet 

n app inted a nember ot the Kentucky Conference 

( hariti S and rect ns Phe omce I Dr \ly s P hy 

A\lbar was destroved by fire November 6, with a loss 
$1,000 By Frederick P. Strothet lac idle has le 

elected president of the Hopkins County Public Heal 

Lea ‘ 

Warning.—The board of the Jefferson County Tubercul 
Hospital has issued a warning to the public that impos 
are solic ne tr l ro he Waverly Hills Sanatorium 
1] ‘ met have I vet beet ntified t Salesn 

n toilet icles wl claim tha pat of the ree 

! m the sale of their wares accure to the Waverly Hlils 

. rium 
MASSACHUSETTS 

Diphtheria Closes Schools.—The Lynhurst Primary and 
Grammer School, North Saugus, was closed from Novem] 
12 November 28, because of an epidemic of diphtheria in 
that district The ninth grade of the Maple Street School, 
Danvers as closed on advice of the board of health, 
November 18, on account of the preval nee of diphtheria 

Gives Hospital to Town.—Mr. and Mrs. Richard T. Crane 

( , have notified the Ipswich Soc of their inte 
give the town a hospital to be known as the Benjamin 
Stickney Cable Hospital in memory of their friend who was 
killed recently in an automobile accident. The building is 
to be of fire-proof construction and will have accomm« 

ni eighteen patients. 

Strong Lectures on Typhus.—Dr. Richard P. Strong, pro- 
fe I tropical medicine at Harvard Medical Scl ie e 

. public lecture, November 20, on his ex ence - 
tt International Committe: combat typhus 1 
4 On December 0, Drs. Charles A. Porte al 
B. Osgood discussed t rk ot physicia | 
eir party during the past summer. 

Personal.—Dr. William Hall ¢ n, Haverhill, state me 
| sp r for t 1 heastern healt district, $ 
( assul new duties as medical er with 
isk R er Compat at Springfield and Chicopee. 1) 
Lyman A. Jones, North Adams, health officer of the Be 

Ss District, has been transfert t Haverh.ll t suc l 
Dr. ( Dr. Mary T. V. Moore has Ix ppointed a 
member of the staff of school physicians of Boston. 

Value of Bacterial Vaccine in Typhoid Fever.—The | S 
Memorial for Clinical Research, Boston, is desirous of « ’ 
municating with as many physicians as possible who have 
| bacterial vaccine in the treatment of hoid teve t 
I may collect Statistics regarding the eincien Or non- 
etherency of this method as a therapeutic measure 1) 
Krank C. Richardson, clinical director, requests that v 
hysi n who has treated with the metl d will comn 

ite with Dr. William H. Watters, 80 E. Concord Stre 
n, when blank forms will be sent that uniform req S 

i ec made, 
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al. Dr S1ane Ix Morrison LCI * has Tres ed 
1 of Washoe County [1 Martin A. Rol n 
Bergstein, both of Ret have resigned fr ’m the 

rd of Health 

Fever.—November 9, a meeting of the mavors of 

arks and some other towns with the county com- 
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istry and the history of medicins He is known « due to latent gert have 1 ' nt F 
for his theory of diseases due to retar ition of nutt ! 1 ligib] " ! t 7 


works on autointoxication, etc. In 1882 he published a become a practical questi W 























itise on Diseases of Nutrition, i! 1892 a work l \ t after whicl they ire t served \\ ! which 
, : ” , , ; 
genic Microbes,” and he edited an important “Treati ire granulate ind 1 kk er pl ’ rise ¢ en ture 
eral Pathology,” in five volumes, containing the work un begin to cause fevet to ble \ | 
> , , il > ] j ’ ’ } / } ] 
veral of his pupils. He was also editor of the Journal n drai time no 
, j a ; t ; ; , ’ ! 
stologte et Ne a ral ‘ ver ' P Soar ¢ were 
h } ‘ , not lar it ‘ ’ 1 mr ’ \ ] 
ard was not very popula W i ! cal p ( ! eve i \ ‘ \ 
s was due, in part, to the fact that certain of his idea urgical « rati ‘ lit i in ery latous 
lly on the subject of the reform of ‘ } \ ( wor c \ 
favor and in part to the fact that he was of t onmest , 
itative a temper ent to be popular { ’ ' tw 7 
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Dr. Schwa agrege professor at th Faculté de méde 
de Paris | rgeon of the hospitals, saw a few months ag 
a patient wiht had nkylos of the shoulder after fracture 
the articulation by a pr ile. The joint had been mobilized 
and the patient w attacked with tetanus, which seemed to 
be d to latent infecti d which took on a chronic forn 
Gl! I Us IN ROEN Té N-RAY WORK 
Dr. Mauclaire. a e i sé at the Faculté de médecine 
de Paris and surgeé of the spitals, showed the Société de 
( rurges cit Pat S sore xlo cs wl ich are very plhiabk d 
i im rim Lyle { Roe tven ravs The solution which 1s 
easily removed with benzine, is composed as follows 
Soluti of SIN io lin in: pil cniern aide octets 50 gm. 
FE Ee rere eens 50 em. 
Lead ¢ aight. SRRRERERELERELEEEEELEL TL 100 m 
e glove itt four coats of this solutior 
their 1 side, are sterilize bei placed for an hour 
il ol 1S « 1 lter t coating 
FOR 1 ‘ NST ASPHYXIATING GASES 
The f« ilk imerous forms of apparatus for pro- 
tect sphvxiatit S¢ which are offered to t 
pr hi a othcial control I the interests of the 
lel the minister ¢ wa s decided that it shall le 
trictl orbidden for families to send such apparatus to 
soldiers | that tl packages containing them shall be 
returns | Oo the scnaers 
BERLIN LETTER 
BerLIN, Oct. 26, 1915. 
Feeding Prisoners of War 
The fe ¢ of the large number of prisoners of war has 
beet S ce of m 1 worr or those in charge of mil 
Mmairs | drill fields which it had been prop sed t 1 
I n camps were being used by the volunteers. Ther: 
i . many thousan f prisoners had to be sent to 
lable en field, which was hurriedly converted int t 
rents and buildings were especially provided for shel 
d food of every sort was supplied, as well as primitive 
ing facilities. Contractors were found who were willing 
feed the prisoners for 60 pfennige (15 cents) per day, 
xcl ( f bread. The authorities accepted this bid because 
] me and attention were taken up with other affairs. 
Naturally, these contracting caterers were not aware of the 
articular demands that might be made by the many differet 
ialities found among these prisoners; hence, it is easily 
nderstood that, in spite the efforts made by the German 
ir authorities, complaints of every sort were made. In tl 
urs f a few months these complaints became much 
( d much n imerous, mainl however, becaus« 
Numi I prison was increasing This led to a 
ugl nvestigation and a resulting regulation f the 
le (| Nn 
Prof r Backhaus, referee for the “feeding of prisoners 
pointed he ministry of war, inve gated the matter ane 
ublished | results in the schen medizinisch 
f His report sl learly that the criticisms 
ade were at varian Some maintained that the prisone 
d not been fed enough, whereas others, equally insistent 
med t the were being fed too much, that food was 
ne taken from the civil population as well as from the 
ccrman tt the prisoners, and that the publi 
easury i lereD It was also said that 
y of e ( rs were enjoying huge profits 
in the hand, it must be admitted that in many prison 
5 1 fault could be found with the care given the 
rit 
\fte nb f prisoners had exceeded a million it 
! e | the full strength of the army in time of peac« 
Prus ministt war, aided | the war mi . 
Bavar Say and Wurtemberg, undertook to regulate 
er \ normal feeding basis was laid down to take 
place of the rules pre usly made, calling for sufher 
1 mi ! hree meals a da This normal feeding 
s was made effective for all prison camps, for those sup 
led by contracting caterers as well as those looked after 
he government itself In view of the fact that because 
tf the war Germatr as importing 28 per cent. less album 
d 42 per cent. less fat saving had to be made in these 
food elements Phe al di called for consisted I 
700 calories; that 1s, 85 ¢ f albumin, 40 gm. of fat and 
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175 1. of bohydrates, the latter a quantity somew! 
lare that given as normal. It will be noted that 
1 itv as well as the tional value of this met 
is somewhat lower than the normal physiologic requirem« 
f an adult man engaged in light labor. It was found, |} 
eve that this diet was sufficient for the prisoner after 
] recuperated somewhat from the strenuosity of the « 
Such prisoners as were engaged in physical lal 
received a 10 per cent. increase on this diet. It was tak: 
I y nted that in no case c uld the work done be cons 
eres rd labor. Such prisoners as were doing hard lal 
were receiving pay tor it, and to them could be extend 
the privilege of enlarging on this diet by purchases m 
at t 1) t | ‘ 
sides laying down this so-called normal diet or mi 
( ce was taken of the fact that proper and su 
com ns of foods were required. To encourage the s 
el c ¢ truction of a menu, and also for the purposs 
( rolling the proposed plan through a central auth 
1 charge of the prison camps were required to s 
n regularly to the war minist1 for investigation 
val, menus for the succeeding month The first tir 
. lists were submitted, many errors were discover 
is poor combinations of foods and improper divi 
the food elements for the various meals, unnecessatr 
ds and tasteless combinations of f s. Gradually th 
menus improved. An investigation of 300 menus leads 
t conclusion not only that the prisoner of war is being { 
proper] ut also that food is not being wasted. Furthe: 
more, it is shown by these menus that in spite of the h 
prices of tood, the organization in cl the feeding 
ese prisoners has been able to re cost from 
el re (15 cents) to 52.2 ptennige rents) per da 
exclusive of bread. 
ln some prison camps the nationality and the individuali 
¢ prisoners must be « msidered in constructing tl 
n I:xperience has shown that it is impossible to p 
vide menu that will please both the Russian and tl 
| ( Mal Phese “national” differences must be taken int 
‘ eration, and finally also whether the prisoner is we 
! ed or not, sick or well, working or idle, how he 
ed and how he is clothed. The humanitarian and 
CC M1¢ spect oft this matter also had to be considereé 
(wo things had to be kept in mind: first of all, to conset 
uch “ls of which there was a shortage in Germany 
which were needed for the troops or the civil populat 
nd therefore had to be diverted first t these channels, i! 
second, to keep the cost within certain limits. It was fou 
it was cheaper and better for the government to fe« 
these prisoners than to deal with contractors. Therefore. 
contracts were abrogated he principal difficulty was 
secure the right people to place in charge of this work. 1 
meet this exigen two courses, each of a week's durat 
were given in Frankfort-on-the-Oder and Darmstadt { 
kitchen subalterns, and during the week of June 22-25 
( ¢ was given in Berlin for commissary stewards. TI] 
ir es delivered during these courses and the descripti 
‘ irsions made were published, constituting a compr 
( Sive eview of the subject of the feeding of prisoners 
\s stated above, it was necessary to consider what kinds 
s were available ind = the irices at which they coul 
‘ ts ned Th s, naturally, excluded many foods. ( 
much greater importance than variety was the nutrition: 
f these foods. Investigation brought to light mat 
( s conditions It was thought thar there was 
S( t ot to ds because the prices had een increased 
Investigation showed, however, that enormous quantities 
eral f ds were being kept off the market by speculat 
were ¢ leavoring t rais the prices hese depe 
tood were attached by the authorities and placed on tl 
larket at normal prices This also had its influence 
! d substances. The dealers s ld food in large qi 
tities at prices which, though lower than before, still g 
t] a 2 d profit 
lhe smaller, more isolated prison camps also made c 
t at this time because of the difficulty of securing cet 
1 raw materials The war ministry was compelled 
establish a central market or depot where the t impor 
nt staple foods for the use ot ese prison camps coul 
housed Although ly a rt time has elapsed sin 
hese « s ‘ estab! ed, it can be stated tl the Cie 
ma | ‘ S go | } warks (825.000) daily becat 
t s able t su] the necessary f d substances at fri 1! 
) 1) per « less than former] At the same time tl 
quality of these food s under absolute control and o1 
su le fe ire distributed 





\ 


AprRAM Lt 


ber 10 


Marriages 


Van Met 
i Von MacFarlu I 


HN CHRISTO! 
rvaret Stewart 
17 
} x ] MEI 
4 vi 
s M 
{ ~ 
‘ e Mae 1g 
( es Wu 
‘ 
H H 
* 
\\ iN 
f Phil l 


( \ 


\) 


Deaths 


liumphries Montague, 


{ Qnt., lss2 
> | | ‘ i » ‘ 
a mn I t 
i“ ( ie 
Ma l 
{ 
r “ ) 
H Winn 


Thomas Ayars Jones, 


TK ( itv, 188 } «al 
al l 
‘ 
1885; 1 
’ 
i I Ne 
( ( 
‘ i¢ 1 { 
1 1 j ‘ 
Liie cite a 
‘ a 


Oswald Wayne 


1O02 


{ S 
Dispe 

late up ( le 
Caller the « 
al af Wit vc 
his home in Det 


> 


Charles Granville 


il re 18/2 ab 
tive Dists 
t; 1908 ec} 
e 
| mpatl 
alt Hos 
1 


Grace Wolcc 
Pe ni | im! 


tt, 


American Medica 
of the Ma iset 
t ie lt Li 
7 Sie ‘ 
cs i y] ‘ ct al 
at Heath, M 


hed in 


M.D. \ \ 


2 ¢ 105 rel 
esidet f e bt 
cal surgeon at Ashl 
Perse Wilkes B 
| Lehigh and W 
est-k actiti 
s home Ashlk 


Smith, 


M.D. Wa 


39; former] Super 
| | il 4 | Dispe 
stant evist ' 
he S Louis ( 
I enaensg Ha 
expert 1 hospital 
Ni Cc! { 12 T 1 


er oy: 


Stone, M.D. | 


of Colum! 
¢ l the Wa 
a Bal 
\s ( t I t 
| ] i 
effects | ( 
M D \\ 1Ti¢ S 
idelp! 1884 ue 
Assoc il a 
‘ Mi ( _- ciet 
pensat ind one 
the Vincent Me 


' 1 
that place N 


Samuel Garland Slaughter, M.D. \N\ 
, | : ed 54: a men 


few \ rl ( 


ge H ‘ 
Lynchburg H 
, \ 4 eT | 
; \\ I 
Nove er 17 


c 


I 


Iss 5 “ 


ab 

1) 

i 
netrea 
muard a 
the efte 


Francis L. Galt, M.D. | 
delpl la, 1854 ] 


N 


saat 
‘ 


Civil War and 


M4 


ds re 
Lynchburg 
Ss IR t t 
er 

( Ie 

] ( ser 
IC KE 


M DD. Rx <bury 


M.D 


\ 


mer 


KS» 


Rush Wilmot Kimball, M.D 
1, Br 


Tiffin J. Shackleford, M.D. ‘( 


— i 
| 
William Virgil Newsom, M.D. ( 
Rall 100 
( \l 
. thy | 1 
rn (decal \ ] 
Robert Emmett Austin, M.D 
St. | 1 1s bell 
| 
~ ( 


Richard Harrington Ashby, M.D. ( 
San Fran RS " 


Katherine 
( llewe | 
Fellow of the Amer M 


] 


Jasper Moss Wells, M.D. Fc! M 


to" 
( S/ 


Major Albert Veeder, M.D { 


“ ‘\ 


! ‘ ‘ ‘ ‘ 
ns \ ) \ 1 ‘ 16 


Valentine Browne, M.D 


{ 
James Madison Wood, M.D. ‘| 
( l] 1X/Y , ‘ 
rq 
John William Morris, M.D. Mer i] 
(kl ’ wT t¢ \l 
“< ( 


Mcliheny Kollock, M.D. \\ 




















































































2024 PROPAGANDA 


William Edward Warner, M.D. Western Reserve Uni 
versity, Cleveland, Ohi 1881; ag t] 


American Medic 












(license 


Woland 


November 17, 
Anna Groff Smith, M.D. University of Michigan, Ann 
i\rbor, 1892; aged 54: a Fellow of the American Medic] 
\ssociation; for twenty-three years a practitioner of tl 
last Side, Toledo, Ohio; died in Flower Hospital, 1 
1¢ il operation 

Marion Elizabeth Blackman, M.D. Uni 
n, Ann Arb 1909; aged 37: a member of 


Mich 


Medical 


of 
the 


versity 


Society of the State of New Y« rk, and a member of 
il of the Rochester, N \ State Hospital: died 
Buffalo, September 3, from interstitial nephritis 
Thomas A. Wasson, M.D. Homeopathic Hospital College, 
Cleveland, 1886: aged 61 a member of the Medical Society 
the State of New York, and health officer for the township 
id village of Elizabethtown, N. Y.; died at his home in 
I-lizabethtown, November 12, from endocarditis 


Bert yr Henry Shields, M.D. New York Homeopathic 


dical College, New York City, 1910; aged 41: a pra 
er of Astoria, L. I., up to three weeks before his deat! 
en he moved to Ogdensburg, N. Y.; died at his home in 


24 
Samuel Newell Hamilton, M.D. Indiana 


Indianapolt Ss. 1875; aged 70): a Fello w of the 


it citv, October 


Medical College, 
\merican Med 


cal Association; a veteran of the Civil War: once coroner 
of Favette County, Ind.; died at his me in Connersville 
Ind., November 18, from heart disease 


Uriah Diag Jones, M.D. Drake University, 


Moines W 1885: a member of the Iowa State Medical 
Society: a ‘92: a veteran of the ivil War: a well-know 
ul mer and druggist of Breda, Iowa; died at his hom 


vember 5, from car 


M.D. 


cinoma 


Medical 


‘Breda. N 
Terrell L. Fuller, 


] re | ‘ 


ciectic Institute, ( 


cinnati, 1911; awed 27; formerly of Mavfield, Ky., but lat 
duty in a eg vernment hospital at Oroyo, Peru, South 
\merica; died in that place, November 3 
Willis W. aie M.D. Memphis Hospital Medical Coi 


homa Sta 
Okla 


lege, Memphis, 
\f a 
edic 


ut November 5, 


Tenn., 1891: a member of the Okla 
al Association; died at his 
from pneumonia 
_ John A. agen M.D. Medico 
phia, 1883; aged Phil: 
crossing a strect, 


m his injuries 


M.D. Un 


home in Cameron, 


hirurgical Co 
idelphia; was 
November 11, 


65; struck at 
1tomobile while and died 


his home fr 


Emmett Daniel Boaz, iversity of Virginia, Char 


ttesville, 1877 New York University, New York Citv, 1878 
red 60; of Covesville, Va.; died suddenly, November 8, whil 
riving near ( vesville 








John Morgan. MD. College of Pin and Surgeon 
suk, Iowa, 1807; aged more than 70; for more than half 
ntury a resident of Neosho Falls, died in Spokane 
Wash., about November 6 
Maximilian Broening. _M D. New Y 
rk City, 1868; aged 75; formerly) 
ntv (Ill) Med cal Society . died at 
November 3 


pe R. Papin, M.D. 


58: for many ve 


icians 


Kan 


rk Universit Ne 
tary of he ‘linton 
his ‘fond in Carly! 


secre 


llege, St. Louis, 1878: 
ars a practitioner of St. Louis: died in 


St. Louis, November 11, from rheu 





George W. Delo, aged 91; for many vears a practitioner 
M uri, but who retired more than forty vears ago; died 
his home in Springfield, M October 25, from senil 
' 
oe 


John H Hammond, M.D. Hah nemann Medical Colles 








cago, 1887; aged died at his home in Anderson, Ind 
embet 1? ii 1 rel il he morrnaLe 
James Marshall Lewis, M.D. Vand It University, Na 
I] Tenn., 1887; aged 51; of Birmingham, Ala.; died in a1 
rmary in that cit November 
Harvey J. Ault (license, Arkansas, 1903) 1358; di 


e in Pin Ark.. about November 1 
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PROPRIETARY DIGITALIS PREPARATIONS 


Report of the Council on Pharmacy and Chemistry 


he Council has authorized publication of the following 
ession of its views W. A. Puckner, Secretary. 
Is ecoming imecreasingl in] nt that the tincture of 
lis produces the full therapeutic effects of digitalis, and 


that when it is properly made it is as stable as any liquid 
preparation of digitalis now available: and that the tincture 
has the systemic side action of digitalis, including the 
emetic, In no greater degree than the various proprietary 
preparations of this drug to be found on the market 

\\ n itseli the market price of a valuable therapeut 

t ot comparatively little moment, the fact remains 

that the high price at which many of the proprietary prepa- 
at : talis are sold—often 100 times that of an 
equ valent amount of the drug — Serves aS a constant stimu 
lus t he exploitation of these with extravagant claims, and 
it 1 ionly sought to enhance their reputation by 
( igvvger! ge the di lva itages of the official drug and its 
pre i ns 

The Council especially emphasizes the fact that this state- 
ment 1s not intended to lesse the efforts that are being 

de to find new and better preparations of digitalis: its 
) test $ ral t the delibet ite misrepresentations of th« se 
manu ure who seek to magnii the di ulties in the 
e of digitalis by therapeutic exaggeration ¢ the one hand 
nd by an exaggeration of the side actions of digitalis id 
the instability of its preparations on the other 

Strophanthin and crystalline ouabai now available in 
sterile lution in ampules, and afford a convenient means 
of promptly uring the cardiac action by intramuscular ot 
travet Ss injection, 


DR. PIERCE’S PLEASANT PELLETS 


“Dr. Pierce’s Pleasant Pellets” are made by the Wot 
Dispensary Medical \ssociation, Buffalo, the same conce n 
hat exploits “Pierce’s Golden Medical Discovery,” “Pierce's 
I rite Prescription,” “Pierce’s Compound Extract of 
Smartweed,” et The Pierce nostrums are advertised under 
t! hibboleth, common to the “patent medicine” maker, that 
their only vegetable ingredients. Pierce's 


products contain 


are recommended to the public on the 








the same advertising leaflet the public is 


varned against “harsh drastic pills, composed, as most of 
m are, of jalap, aloes, scammony, croton oil, gamboge and 
iteriun ’—all of them, it should be noted, products of the 
ge le kingdom. Some ine possibly, the public will learn 
ne of the most deadly poisons known to science are 
‘ hi ] + 1,1 ~ 
purely ve able”; when that time mes the “patent medi 
ne” makers will secmale discard the “vegetable” talkin 














longer is the direct claim made—at 


ige, which is subject to federal regulation—that 

e's Pleasant Pellets Cure Constipation.’ In common 
1 great deal of the “patent medicine” advertising of 
the direct falsehood of the former Pierce claims has 


place to the inferential falsehood. The advertising of 
ierce nostrum used for the purpose of exploiting 
rhus the leaflet that accompanies the trade package 
Pleasant Pellets recommends the “pellets” for 

essed menstruation’—from “taking cold”—coupled 
the f a hot sitz bath nd a ull dose of Dr. 
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ra i i ; it , p ; } ose ot fr 
President, C. H. 1 the Chair 9% to $190 
| { E M1zeu \tlanta, G: There was a time ! 
The Prevalence of Pellagra: Its Possible Relation to +] S h when economic nditions were very much w 
the Rise in the Cost of Food now 1891 and 1892. a great manv suffered fror 
! ! > I LER \\ | ot« a « Pu lished tort l | t thre wt OF OO rn yj | i vl it « | 
h ris, Ox 22, 191 3132, ar com t t than ever le () s lh s the inl 
Studies ot Pellagri C il, TH URNA ll villages have pellagt I] ce and do mu 
20, 1915, p. 1818 5 ng in mill vill: 1 except for the fact t 
! lo ( 1 © le in ver d t I well-t ( 
Dr 1 | Sess Wa , ' i). ¢ 1] peaker ha circ neces, | cannot see any d ence the cide 
od ct that the income of cotton mill familie pell ras the money-eat of the famil 
the South O per cer low than that of families com In the suburbs of Atlanta ive many mills 
| ( 1 S 1) re! num tine = h avainst . . M re ery v ! 1 I 
L000 New |! ] lt ana ( this ditterence s, to iTs | lagra has greatly dimin ed those \ llages, as 
I ret pparent rather than real When the winters G ! where there ts a h-cl I the people e 
~ h ( lina are contrasted witl se of New England, | I d are | ed atter from eve stand] . 7 
P ‘ ul preciable proportion of the 20 pet 1 physically d pellagra has not din shed 
! ditterence 1 annual come mu e expel ed for ¢ l 5 | determine Dy iry throug It tite 
nd ¢ clo g, Living conditions are in other respects ithout tal complete figures. Cold storage and 
lhe mo ly rental for tenements amou ! have u rgor let ra before they re 
1.50 South. In a few mills investi- ( y ring a ndition which I thin! 
ae S h there were rental charges for lavs in t i of pell Mr. S tri r 
ihe yew ngland mill districts are t there is reater ( umption of lard in 
} ly es ireq er ( r tares | t mn tne N tl ra vy ft pulat I I d ! 
lem | n season much long eve ese are facts. I should like t } im whe he 
lou | | d a lar propor , f families ave he does not mean lard d lard ] tute 
s f \\ ( re ¢ vn which are ; ] ‘ Washingto 1). | t 
» » | fal] lhese f 5 si ld be co t ‘ | d re based on several a ial investigat . 
ed wre ‘ yd var ve ng concl 1 ( 1] ulat but of worki ens families in 
t} n mill ( tl S hi fter all C1 1901 and 1909, and al n 1907 dl 
; col 1 ‘ | s he New England | . ( ( ll the Southern states and tl 
t ‘ 1 t | statistics ved that for the ( tat 1 any Pa cul 
ear pe 1907-1912 e wage rate for mill workers locality. By “lard” is meant tl mount of lard used in the 
re | only 5 pet t. In the Spartanburg district rkingman’s family during the year, whether used in cook 
1 ns vy that the averags nere e betwee 1 ! I I ie m is tr Ot me : 
) and 1914 ist have been about 50 per cen In Mars and eve r else inch ! in the list of articles of food 
1 ill ( ! ( 1 W ‘ 1 mil l Tie ‘ ( ‘ ld ned. The } nds I 
‘ 7 cents. Februar 1911, the average daily wa Lal mply classed as “lard” by th 
m had increas to 86 cents per da In Sept t] stig s. Nearly all of t 
i4, ( ( ex the spinning ft n eo, @ vl ‘ e lard substitutes 
re 1 from 86 to W cer rhese figures \ red came it con ' 
n 1904 Phi e ( id doubled in 1 ] ume f localities and mills all « 
ry nd the ra f pav had inere 1, while the | State They show that there has been a1 ore 
| hac cre ( m en to ten per day. 25 per cent. in tl we Ta.es he period f 1 
ige for ¢ labor was 75> cents in 1900, while in 1900 to 19] while in mat dustries and j nees there 
!4 » } | $1.20 Most ope ! } ease of less tha 2 per c . since 1907 l 
( t er worl 1 V« ra 1914 between 1908 
S1.90 | me I ec! eS 4 ‘ nt $2 nd eve | ‘ f retail f Ga prices reg lar] ( ired by 
1 n 1900, childre were paid from 25 to 40 t] S rity show that there has 1 60 per cent 
( In 1914, children from 12 to 14 years of ag increase in the average of prices since 1900. Between 1890 
‘ f 0 to 75 cents a day, and those from 14 to 16 and 1900 there was an actual decrease in retail food prices 
d from 90 cents to $1 a day. The trend in for several rs, and the level was practically the same in 
f 1 1900 to 1914 has been steadily upward. Whether 19 s it was in 1890. There was a fairly rapid increase 
1M is kept pace with the increase it d prices from 1900 to 1907, but a very much more rapid 
is open t | feel that they get about ease after 1907 up to about the present time. The 
their me ov fifteen irs ago. It wa Statistics were secured regularly from a large number of 
| us to find vill in whi less than 30 per retail stores in over forty different localities, and are for 
; f \ wn milch cows; usually toods ordinarily sold to workingmen and their families. 
1 , n range m 40 OO per cent No data have been gathered in the South or from any other 
") ee Po | ple in these villa have at ( » far as I know, showing the substitu n of ve - 
eir ind t mount of n food t imal proteins 
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the rate w nereased | 15 to 25 heats a minute 7} points in the technic of nerve resection, Trotter says, 
as a trace of albumin in one specimen of urine onl Orchet free excision, exact coaptation, careful insulation, and perf: 

evidence of vasomotor instability was to be found in var : epsis. Muscular relaxation before and after the operat 

circulatory disturbances « ted i ne cases. Cold] perhaps, equally important 

and fe evel when warmly VTa d up 1 bed, were « 

monly noted, and in two patients flushing of the face w Practitioner, London 

1 ked i t be Ss ine 1 l r¢ i ked on by in 1 ’ 448 


Indian Medical Gazette, Calcutta , " R 


is | , betty H oc i 1. Brocker t. Englat 44. Gastric Roentgenoscopy in Children.—\Villox f 


to J F. F. P that tl shape f the stomach with contents in childres 
\ \ Os | MI , , ; . ; 
a fixed one ut resents mat iiticrence auring t 
I I \ ! I | I 1 l , P . P : 
I tier f M Ant = process of digestion; the same stomach may show difteret 
Pre ent of | Azar wv Partar Emeti EK. Muir forms at different times \s a rule, in infants the shape 
vv I ) \ S. 1 » r Te Of le Ss g] ] ular, bec ming el ngated as the child wre 
( ! RK. Br 11 o] 1 , , ' ' 
‘ Me , \ DI ader; § that in Many Cast in the older children the stoma 
Case of Hydros It , fine Weas K KD when examined immediately after the ingestion of a meal 
somewhat “F” shaped, and has some resemblance « 
Lancet, London kutchman’s wooden shoe The foodstuff of which a m 
\ r 6 ‘ 1s s composed does not in itself seem to have much, if a1 
Wound Inf ne ’ Their Tre t I ‘ tit effect on gastric motilit Che important thing is the deg 
\. E. Wright f fluidity of the meal; the more fluid a meal is, the me 
Nery ‘ ’ ; Ss t nd S ent I) le f Life l ¢¢ ‘ 1 . 
: 2 4 quickly it will pass through the stomach Phe stomacl 
‘i ’ 
SSnee - iis s Beadice . Ne older children empty quite as quickly, on an average 
Eve and R. S. W those of younger children, 1f a meal similar in bulk and cor 
(x Ss ! I i N ¢ ‘ ‘ ] 
: W W sistence 18 given Prac ically as § nas the meal has Ix 
( Ang \W I \ RR l M , . 
‘ , Gy taken, while in others there seems to be a resting stae 
Panevios Ser 1914 to 191 | T. J. Mort hefore peristalsis commences lhe average time for tl 
; ; tomach to become empty was three ahd three-quart 
Operative Treatment of Gunshot Injuries of Nerves hours. and the majority emptied in from three to four hour 
| ‘ 5 all ein, ‘anal , hill i = 
wentv-cight patients vere operated on. Dy Eve tw ( _ 7 ‘ ' : 
yee’ Gm 3/. Operation for Relief of Pruritus Ani.—Back makes 
ventv-one were due to bullet and six to shrapnel or shell : , > sas 
: : ime incision on each side of the anus, as in Ball’s operat 
younds \s regards the distribution of the lesions, 1 
' it mstead of dissecting up a tlap he cuts down into 
re injuries of thr ach lexus, eight of the muscu ; 
! t ‘ il ple ( t ol e must tissue of the ischiorectal tossa, and divides the inferi 
1 ‘ 
< >] re t S eTOSS S < 1 
Ll NEE Ve re . erior imter cous nerve, | emorrhoidal artery. One point in technic Back regards 
nar tw ] In } ‘ t ther | | ’ 
. r the Han and winer ner Sessa rtant I unite the cut edges with Michel's clips Rem 
' 
en of the sciatic or « rnal and ernal popliteal 1 clips on the fourth da lo not give a purge until 
a 
ir x cases the myure nerve rr nerves were Compiet cl have ( rem cr in order t m mize the risk 
divided The sciatic nerve was divided three times; t nfection of the wound 
er nerves divided were the median and ulnar togethet 
case. and the musculospiral and posterior interosseus on Sei-I-Kwai Medical Journal, Tokyo 
eacl In one instance the sciatic nerve was perforated \ Oct ae es 
| ] . pamuat mnabie | ae Ee ry 
ncomplete divisto e eXtermal poplitea } ! i +4 Treatment of | t ‘ , Esp t dhe 
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] 5 Cur s and kk t .. A ( \ 
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{ cases was three 1 nt r over i the remainder ( kK vaahi 
rtest period was seven weeks In the absence of evidet 47 *New Treatment of Acute Gonorrheal | Lynoat \ M 
provement, and 1f the electrical reactions ndicate a we Iwo Case of Rat-Bite Treated by S rs Z. Od 
. ' 
u of tl er the authors are of the opinion that - . 7 adi 
ere mnyju © mer sedaia : : 47. Treatment of Gonorrheal Epididymitis.— Murata inje 
eration should be performed as soon as the condition of + : It lutios Pate | 
30 gm. of calcium salt solution intravenously with sues 
‘ wed 1 ' t f its } ne rr a ut isep il 1 1 
cow ern en ne \fter mjection, pain disappeared and no hard induration w 
ihe chiet poimt in the operative treatment of these tele left. behind 
1, ne e determine whether simp! t senarate the ured 
: ae: big +] Archives des Maladies du Ceeur, etc., Paris 
et ( tr ' thre it 1 y ucs l cs 
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damage ma e sometimes furnishee Itt 19. Causes of Heart Insufficiency.—Vaqu long arti 
ection f the nerve bundles from above into the cicati reviews the numerous causes which may modify the circul 
certain if the ire continuous across It. tion bevond the power of the heart to overcome, especial 
] ? *.* } 
6. Surgery of Gunshot Wounds of Nerves.—So tar a with preexisting organic troubk He cites a few clinical 
setionem aonees % . us at present the most important examples illustrate the various types described Acu 
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this has 
diminished by the 


Even when not been realized, the infection 


is considerably applications 


53. Mumps and Meningitis.—In th« described, the 


Cast 


clinical picture of the mumps was unmistakable when, the 
seventh day, meningitis developed. It was regarded at first 
as merely the involvement of the meninges in the mumns 
process Du meningococet were cultivated from. the spinal 
fluid and antimeningitis serum soon cured the patient. The 
fluid drawn by lumbar puncture was nearly clear, whi 


seemed to confirm the 


assumption that the meningeal symp- 


toms were due to the mumps. Certain cases reported as 
uch in the literature must have been in reality cases of 
the combination of the two diseases 

55. Epidemic Poliomyelitis.—Netter devotes six pages to 
tabulation of the details of thirtv-two cases of epidemi 
pohomyelitis with the modifications mduced by intraspinal 
serotherapy These and the return of symptoms when tt 
was suspended too soon, demonstrate the efhcacy of the 


measure hie 
It not only 


it retrocede to 


reiterates 


arrests the progress ot the paral sis but makes 


a complete cure, as a rule, on condition that 


the serotherapy is applied early enough, that is, from the 
first to the fourth day of the paralysis. The serum was 
derived from persons who had had the disease within six 
weeks up to twenty-nine vears; the average interval was 
five years. The serum seems to retain its specific properties 
for more than thirty vears He sterilizes the serum }y 
tvndallization, and injects from 5 to 13 ec. into the spinal 
canal for eight days in suecession, on the average It is 
better tolerated b the spinal canal than horse serum, but 
il] it « kes an inflammatory reaction, with sometim 
transient fever and pains In his 32 cases the cure was 
complete and rapid in 6; improvement approximating 
cure in 3: 7 were very much and 5 considerably improve 


In 5 others the influence of the serum was questionable, ar 


Was apparent In 4 Cases the bulb Wa 


involved and these all terminated fatally as also on 
monkey serum 


although the 


other case It is possible that mav pt! 


therapeutic 


| purposes 


ecems ft he more serious them even than in man. a | 
liable to succumb early to it 
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57. Potato Bread. quotes from an 


Maurin 


work directions for making bread of half wheat and halt 
potato flour A very palatable bread can be made, he says 
by following the directions given, baking small loaves, and 
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recommended for reasons of 
that followed the French 
Men 1eTe 


This 


economy 


using less heat than ordinary admixtut 


ot potato was durit 


the years of poverty revolution 


59. Phenol Treatment of Wounds. pours phenol 











freely into the wound and then rinses it out with alcohol 
and is convinced that this heroic measure has saved man 
men in his charge not only from amputation but has saved 
lives as well. He has seen it arrest gas gangrene alread) 








al 
under way, and he advocates “phenolization” as a Ife 








saving measure when the wound is deep, soiled and of ; 
had aspect The phenol works down deeper than other 
antiseptics After rinsing out the phenol with alcohol, ! 
ipplhies an embalming mixture of 10 em. each of todotorm 


alcohol 


uses 9 parts phen 


eucalyptol and 90 per cent with 30 em 


balsam and 10 ¢ ether He 


icid crystals dissolved by 1 part alcohol—only just enougi 
to liquefy them. He fills the wound up with this, and with 
small tampons works it into all crevices \fter one minut 
r a minute and a half in gas gangrene, he rinses it ou 


liters, and then applic 


with ten times the 


with alcohol, using three or four 
| valming fluid or the 
and alcohol 


60. Orthopedic 


Sane amount 
of ether 


Surgery in War.—This entire number 


levoted to orthopedics and protheses for wounded soldi 
and training to “uncripple the cripples,” that is, to enabh! 
them to be self-supporting Fach article is profusel 
Ih rated 
Presse Médicale, Paris 
October 25, XXIII, } 1 pp. 417-424 
7) tures the Lowe \\ Ana ( 1 , 
Imbert and P. Réa 
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74 ~«&#«: Ste tion of W nd S 1 Air or © 
oe. Eo We hon, Vignat 1 \ 
Berliner klinische Wochenschrift 
ber 25, LII, No. 4 pp. 1105-1128 
75 Causes and Cure of Itching. (Entstehung und Beseitis 
| ens.) P. G. Unna Cc enced in N 4 Conti 
76 *The Viscosity of the Urine. C. Posner 
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a. 
76. The Viscosity of the Urine.—Posner remarks that 
: comparati elv simple matter to determine the vis 
irine im comparison to examining that of the bl 
Neither sugar nor albumin in the urine seems to affect 
viscosity in the least, but the blood corouscles displa 
marked tendency in this respect especially the whites, ar 
tube-casts even more than the blood cells. The viscos 
nereases with the concentration of urime, and measures 1 


diuresis not only ward off production of concer: 
ments by rinsing out the kidney and urinary passages, but 
have a still further beneficial action by 
on of the urine. Thi 
f alkaline mineral waters is 
the viscosity of the urine under 


reducing the c 


benefit in lithiasis from c 


( xplau ( d by the if werimng ¢ 
their influence. 


1 
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Correspondenz-Blatt fiir Schweizer Aerzte, Basel 


October 23, XLV, No. 43, pp. 1345-1376 
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mbierung mach Baer.) F. Oer 


82. Pneumolysis Plus Injection of 
three cases of 


tiger Plo 


Paraffin. 


tuberculosis 


Oer: has 
Baer 


applied in pulmonary 


method of c 


mpressing the lung by injection of paraffin. The 
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healthy 


instead 


r nearly six months. The first roentgen examination had 
idently shown the coin (a A? 


straight line on 


overlooked As there 
presence, the 


from the si 
there is clumping of the 


and its shad 
conds if the phenomenon occurs 


Disturbances in Micturition After Getting Chilled.— rom 


1 
rz Wh 


were no further disturbance 


m of a foreign body w 
. ) loned he I ts ré Ser SOO att 4 he Fi 
encountered a number of cases of painful or 2¥2andoned The patients wet ee! n after the f 
. : ee 1 heen ; . , but eight cases 

enuresia. in soldiere on ep Te y had been aspirated in all but eight ca In 


vicissitudes « . No : mae atte! a | ip a two-teeth piece Of a set ol false 
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| bye dis vered 

powerful The paintul 
dysuria with enlarged prostate ; tw 
retention Analysis of the 


ble peripheral intectiot 


seven vears, inducin 
i! d ‘ yt 4 ” 1s + As 
vances resembled th ihed to other cause as the 


it wae cxcentionatl: n in the bronchi I 
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type eter! false teeth had been assume 

‘ its ait 

cases there was cor ve passed into the stomach 

various cases suggested ; he foreign bodies were in the right 

is nervous affection as the 


ee ft bronchus In some of the 
wo f 

ile in some cases his entailed either hypertony y free in the 

iT nervs¢ with or nsequent 


hive 
air passages, it ct ul 

ainst the vocal cords one 
incessant de sires to ¢ ( il rd In ne 


Cast the ( 
t I urren > ) 
urine, or it entailed ecu ence ol 


whooping cough Direct 
p\ Was appiie 
detrusor and depressed sphincter functioning, is applied in 
enting the normal voiding of the bladder ws 
cs * : 1\ The extraction was always ft 
100. “Vascular Erythema.”—Lipschutz discovered among 
iers in his charge at Przemysl 


forcible expulsion of the : 
£ the twenty-four of the 


Cases but 
swelling of the bean rendered tracheot 


omy at once imp 
und easiest with 
atient in the dorsal decubitus, possibly 
_ twenty —— Sen ] trunk lowered rhe 
affection hich was new t in 


the skin resem 


with the upper part 


m is made that hard 

= | ooth foreign bodies, such as eads, which it is some- 

ling the roseok , , 
—s 1 so hard to grasp, might drop out of themselves if the 

i a are extremely : a : 

ient was under the influence of a general anesthetic an 

ircumscrib ervthema as > 

; ' turned with the head downward Reflex contracti 

ars main le chest a , 

: prevents the dropping out of the f gn body when this 

tendency to recur One mar : , 


hesia, but with the muscles relaxed 
msiatne 1 | | 
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lone without general anest 
i ‘tion return again and ag } : 
iftec n retur iga ind aga worth a trial before 


There was no break in the 
been the if the 


irting on 


quantities of phlegm « 
efflorescence 


ry ; raction in some of the older 
i ns DD le dermatosis , 
<e = : injection of morphin and lowering the 
st tainly not an inflammatot ro ' 
cerTta i] 1 in ita l ; ' ’ case the 
called a circulatory disturbance 


ument Was 
. 4 1 ve introduced int 
Contusion of the Abdomen.— Moro reports ; of nt slipping out of the extractins 
seudocyst 1 pancreas with recovery after the l ' to talk 
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larynx, and « 
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month after 
pancreas region developed 
ictured ribs and arm 
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pseudocyst cor f the mucosa 
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secrete protusely ul 
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luence on 


Zentralblatt fiir Chirurgie, Leipz 


was muscular se on the 1 114 — 
there wer: 
except betwe: 113. Extension Apparatus Permit 
angement l First \nsinn t hat tl 


tates tha 


ting Exercise from the 


iH KC al atl 
. “ee _ 1 
is Ii rmal, ul tune 


yhied 
es encountered a tractured femur 

“ pulse as alter 1 alec, det 

The liver was fot 
eral small pieces | Vil plint Wile Lapplhies ext nN 


nee free and balanced so 


to raise and 
the part controlling the if The 


attendants can 
time or the 
— do it hin ith a rope and pulley, or 

. ’ 4 lay mnecting the 


& 


xercise the int from time patient can 


‘ 


he kent us 
Foreign Bodies in the Air Passages.—Tl« " kept uf 
! tl t 1 reported trom (¢ apparatus ha small 
1 V' Ve Cases ep cad tf 
irtvy cases 1 1 he has applied 
ver five months before. Is appar. oO da 


1" +] 
surpassed the 


nt Wa a 


1 muscular a 
te except nally early. 
Ekehorn’s Operation for Prolapse of the Anus.—7 

Was echnic for this operation was described in THe JourNat, 

times as he complaine ne 12, 1909, p. 1966. It was devised tor children, but 


throat 


4 | ’ 

ICTUACT 

few days there was pain on swallow was much gratified at the prompt and permanent cure in the 
revealed the edge ot the coin vi 


visible an he has treate with it \ stout silk thread 
lh 


Is pass« ! 
where it had evidently been impact: around the anus, just under the mu 


sa, the ends drawn up 
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29 nd tied over the sacrum. The thread was left for twenty point in treatment is to suspect | le tabes or paresis in 
s, the tampon frequently renewed, and the thread drawn every case of nervous trouble, even mere neurasthenia, inson 
ng each tims The aim is to induce an irritation in the nia, vertig r pains, and any tendency to weakness or anemia 
sage bored by the curving needle passed around the anus or loss in weight in an old syphilitic he serum should he 

kept open by the thread. The slight irritation causes examined for the Landau and Wassermann reactions and it 
duction of enough cicatricial tissue t hold back the power to digest brain tissu ind the ere il fluid 
lapse should be examined for its albu and cell content and its 


Zentralblatt fiir Gynakologie, Leipzig power to deviate complement 


October LY NIA \ 4 f 
, ‘’ , - : Policlinico, Rome 


, 4 \.\ 4 14 {48 


rn 115. Megacolon Impeding Delivery. The apparently _ ner . ae 


healthy young woman was at the tenth month of her first 119 *Gonort ratos ! 
egnancy when she applied for relief from obstipation \ exten 
S large tumor was found almost filling the small pelvis, and 119. Gonorrheal Keratosis.—In ”" 
ssumed to be an impacted cervical mvoma Under cast \ , w treat F ’ 
Y 1 and enemas the bowels moved daily and the patient ne knee when circinated lesics ny enn Pees 
eemed in the best health with good appetit When lal the penis. commencing arour urinary ¢ 
in the child was delivered by cesarean section, and tl 297M, the characteristic gonort » fone nat 1 
d tumor was found to be the sigmoid flexure, measuring 60 cm , ded as the gonorrhe el a ae 
circumference the entire large intestine enormously d firmir ' wonorrheal 1 fire the feet 
r tended with thickened walls. The patient seemed to I PEGI « pee 
l ing well under measures to clear out the megacolon bu ltucwnl nf Cum wx 
! llapsed the sixth day with Symptoms otf severe intoxicat , 
Necropsy showed ulceration throughout the colon, but no Riforma Medica, Naples 
1 peritonitis. The suture in the uterus was intact Notwitl 
anding the extensive ulceration in the large intestine and ' 1 - My hee : 
é the quantities of feces extracted or voided spontaneous! 
Vv ! blood had been visible in the stools laschke thinks t t t ‘ ue 
there must have been some chemical decoloring prox II : 
) rk Whether the megacolor was congenital ! icquilt | , 
I know! but there was a | tor ; e severe liness ] ( | 4 R . 
S ld 1 with 1 movements of the bowels for eight davs , MI 7 ; 
\ 
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‘ \ ro} oy 4 . to 
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’ *Typl 1 Pvonephrosis P. Ss evrat Ss N. O mos ( 4 
} \ ] 12 A l ‘ ’ 
t of Parasypl Affe s. J. ¢ , ; 
1 ; 
. 
116. Typhoid Pyonephrosis.—Souhey: and Oc P 
port the case fa youu f 7 w leveloped =r Semana Medica, Buenos Aires 
r elonep ~ iring < ivalescen¢ } et . 
( k ne was dra ned vitl tw cs ( . : ' 4 
arentlh righted themselves Three mont] later, |} weve | 
gh fever and pvyuria, alternating with reter n. compelled ] I ge | \ s 
r ny Phe kidne was four “\ M ® 
walls were so t ind degenerate gan | 
g bl ( full f pus Uh ' . 
ered afte Ss re ] eC | ] “ ¢ 
vere f the literature. al ' 
nyvonenht e came manifes ~ 
case nye < 1 alesce ce 
ne to se li hs later t l ‘ 


117. Treatment of Tabes and Paralysi (« tesa q I 
tril from his , ¢ ‘ , 


‘ s¢ ' 14 
1 
e clinical cure S 
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1 . | t 
1 r ‘ cetects ! 
‘ be = sit rt 
‘ ~ | 
These tte ay c cre ] . ( 
( rgetic treatment we are now ] \ 
’ vf 
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in the course of two weeks Phe child was soon completely 
restore They tollowed Netter’s techni The three middle 
nyec were of serum from a young woman with diffus« 
myelitis; the diagnosis of poliomyelitis proved a mistake in 
{ case 
Russkiy Vrach, Petrograd 
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136. Psychoses in the Russian Army; Absence of Alcoholic 


Insanity.—Gerver divides the war psychoses into. tht 


classe fo the first belong psychoses arising in persons 

thout any hereditary taint, being caused solely by the war 
environment and violent emotions resulting from battles 
lo the second class belong psychoses that would develop in 
rdinary circumstances of peace, but which were premature! 
brought on bv the wart Here belong dementia praccox, 
manic-depressive insanity, paranoia, paralytic dementia, et 
To the third class belong traumatic psyche ses, caused 


wounds and contusions The psychoses of the first categ 
do not differ in any way from the old types, but they may he 
ubdivided into those caused by battles, by trench life. a 
the rear guard psych cs Clinically the belong to the acu 
mental disorders, amentia and asthenic psychose Ire 
quently they develop in the form of neurasthenic insanities 
The specific character of war psychoses of all the three 
classes consists in the peculiar coloring and the charact 
of the hallucinations, illusions, delusions, and the patient's 
conduct The contents of the hallucinations and delusions 
iré the experiences of the Wal life Another feature s 
depression, followed often 1 excitement, and contus! f 
consciousness The character f the battle (artiller 
infantrv. bavonet attacks, ete.), the duration of the wat 

at the front. the course of military events (offensive or defen 


sive. victories or defeats), and the general morale of the arm 
determine the larger or smaller proportion of psychoses tl 

evelop. Gerver further claims that in the present campaig! 
the amount of psychoses is comparatively small, about 1 pet 


was 2 r 3 pet 


thousand; in the previous wars the rate 
thousand The main cause of the decreased rate is the tota! 
sence of alcoholism. In the Russo-Japanese War this 


responsible for one third of all the psychoses In the present 


campaign there has not occurred a single case of ale 


138. Vaccine Against Gas Gangrene.—Nedrigailotf oft 

a rapid method of preparing a vaccine against gaseou 
| pre] 

gangrene. He used as material the exudate from an incise 


gangrenous ulcer and two pieces of diseased muscles and 


subcutaneous tissue which were ground in a mortar a! ! 
placed in a small tube with the fluid, mixed with three time 
the amount of normal salt solution. The corked tube was 
then thoroughly shaken for ten or fitteen minutes The 
contents of the tube were then filtered through a small piece ot 
cotton and through a Chamberland or Berkefeld til 

Twenty to thirty minutes later a suthcient amount o! sterile 


reddish fluid accumulates ready to use Altogether it tak 
two hours t \nother hea 
ing, can be used in the absence of a ( hamberland or Berkefeld 
but the heating method takes six to eight hours. The 


prepare the vaccine method, by 
candle, 
vaccine prepared by the first method was used on a guinea- 
pig which hypodermically 
developed which disappeared in three days. 


a painful edema 


He had no 


received 5 cc 
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opportunity to use it on 
folk 


men, as in 
death rapidly wed 


139. The Phenolsulphonephthalein Test of Kidney Function- 


ing.— Naroditzky studied this reaction in thirty-seven cases of 
various renal lesions and in nine subjects with apparent) 
healthy kidneys. The test was always made in the morni 
tl reagent having | injected in the f tl 


been upper portions of 
| lumbar muscles Twenty to thi 


iteal muscles or into the 


+} 


minutes before the injection the patient was given 200 or 40 
‘ f wate The test dose was 6 mg. dissolved in 1 ec. 
water Che urine should be examined for the presence of t 


than t ] 
phenolsulph nephthalet test 


nal 


immediately, or not later 


njectior He 


a good aid in the 


; t 
igent 


urs atter the 
found that the 
functh renal activity eV 


diagnosis of 


n those cases in which other methods fail, but it is importaw 
to determine the amount of the coloring substance eliminate 
during the first hour This test differentiates betwes 
irenchymatous and interstitial forms of nephritis. In mixed 
nd parenchymatous nephritis, as well as in other renal affe< 
tions, it is possible to determine, to a certain extent, th 
nvolvement of the interstitial tissue. In acute cases, repeated 
examinations may reveal improvement in the state of t! 
kicdne Naroditzky also found that with reduced elimi 
f the phenolsulphonephthalein there is increase 
nitrogen in the blood, especially in interstitial nephritis. Th 
henolsulphonephthalein does not indicate a general rete 
f nitrogen in the blood, only that a part of the nitrog 


nuded by the affected kidn 


kidney 


which is normally v 


‘ ] 
immed 


Therefore, the power of the to eliminate nitrogen ca 


he easily determined by this test without resorting to con 
plicated and difficult methods of determining the nitroges 
rate in the patient’s blood 


140. Experimental Inoculation with Plague. — Ga’‘s} 
nfected Siberian marmots with a forty-eight hours old 
culture of bubonic plague bacilli while the animals were in a 


condition suggesting winter sleep \ dose of one-millior 


millionth of a gram kills them in from ten 


this 


i tenth of one 


to twentv-one davs, while thev are in hibernating c 


lition Three animals were experimented on with the sam 
+] - 1 ' 
Whe wey were mm deep sleep and the results Wt 
1 ative It seems, therefore, that in a state of deep winter 
sleep the marmots are immune against bubonic plag 
miection 
142. Sequester Cast Off from the Liver.—Stukkey reports 


an unusual case of acute appendicitis which though operated 


m twenty-two hours after compli 


f the liver 
the operation 


its clinical onset, became 


cated with an abscess and gangrene of a portion 


lhe abscess showed the twenty-first day after 


intection It 


rf the 


and was due to streptococcus was drained, but 


twenty-four davs later a sequester liver, 7 cm. long and 


15 to 2 cm. wide, was removed through the wound The 
patient recovered about four months later and 1s now well 


Parathyroid Treatment of Tetany.—Rvossivsky reports 


a case ot tetany in a young man successfully treated wi* 


\ltoge ther 


ey? c injections of parathyroid extract 
rtv-five injections were made, with 2 c.c. of the extract as 
ingle dose The subjective condition improved considet 
ibly, with <« mplete disappearance ot the objective signs 
(lrousseau, Erb, Chvostek) which were very pronounced 
wtore the injections were given No other treatment was 


administered, Complete recovery followed 
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